MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
11393 CERTIFICATE OF DEATH 


11335 


Oy Se Reg. Dist. No. 

3 3 A ly Ne al Ps USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

EN Bs ; 

sf Frederick MARYLAND |} ° Maryland ScounTY Frederick 

re) 3 b. CITY CH TOWN (it — corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

6 ‘ond give nearest Jown| 

$2 redérick-Hural-R.D.#2| Years x Frederick-Rural-R.D#2 

2 2 d. pes Cir ie {If not in haspital, give street address) n d. STREET ADDRESS. e. Is RESIDE EE 
eo K Ball Road Ball Road ves] NODE 


. NAME OF First Middle Lost 
DECEASED 


(Type or print) BESSIE LAVINA ADAMS 


5. SEX 6, COLOR OR RACE 7. MARRIED C] NEVER MARRIED [] |8. DATE OF BIRTH 
Female White wivowep fy pivorceo[] | Januaby 6, 1903 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


4. DATE Month Day 
DEATH October 2h, 


IF UNDER 1 YEAR) 


Yeor 

ee, 

IF UNDER 24 HRS. 
Hours Min. 


9. AGE (In years 
birthdoy) 


yrs. 


112. CITIZEN OF WHAT COUNTRY? 


2 
° 

$ 

D 

é 

ies 

be 

oe during most of warking life, even if retired) 

aad Domestic At Home Penna. USA 

B53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 

Ee John R. Thorpe Hester Conklin 

8 6 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 311 Best Main Street, 

E fas, ne. ar unknown) (IF yes, give wor or dates of service) 

: No | 21§-20-8253 | Mr. George L. Danner fymitsburg, Maryland 

8 2 . CAUSE OF = fi tbh, ; INTERVAL BETWEEN 
= Pees Bitton ee et ae 2 ) ONSET AND DEATH 
5 : IMMEDIATE CAUSE fo} YWOCL/2-957-7y A AL, bed tern) O Ltd 
2 

= 


“ee / DUE TO 7 
Conditions, if ony, which 7 & vA ( I ee 2») a. GL en ee ee 


gave rise 10 immediote 
couse (a), stating the under- 
lying cause lost. ) 


, cremation, or remaval, and in any event within 


TOR: After this certificate has been signed by the ottending physician ond campletely filled ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


& 
oe 
i 
Bes 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a 3 O 3S yes 2) Not 
Lara © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
Shan & | OR CONTRIBUTING E] CAUSE OF DEATH 
gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City ar town) (County) (State) 
528 3 Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
“phe > p.m. 19 lot work 1] ot work 1 
= J “ 
ee 21. | certify thot | attended the deceased from__7 = Z— 5 ieee ope 2 __, 19S4,that | last saw the deceased 
4 .. 
es 3 os olive on_f , and that death occurred at “"_M, fram the causes and an the date stated abave. 
53, So ADDRESS (Street, city or town, state) DATE SIGNED 
= a ACTUAL ¥ 
6 Stine 1D: Bauirne HL MO. West Al} Saints Street ==» -——_—'10/26/59 
cl a 
a) PHY: i 
Ba /'| |pwacwws us G. Bourne, dr, Me De __—=Frederick, Maryland 
S2°9 To. BURIAL CREMATION, 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (HE) 
>> _ pecify} 
pe ge Burial Oct 27,1959 Bethel Cemetery Cascade, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Lely) M. R. Etchison & Son, Frederick, Maryland pate OCT.2 7 '59 Cnthan £ 46. 


eel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 13 35 
11393 CERTIFICATE OF DEATH ate 


\. 


f 
7 s£ 
2 8 = a Hees Da PEST 2. vue RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
ao *Prederick MARYLAND Maryland * couNFrederick 
£ 3s b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 z = aie ‘ond give nearest tawn) . | x S 
3 < 3 d. NAME OF HOSPITAL {If nat in haspital, give street address) / d. STREET ADDRESS: e. 1S RESIDENCE 
6 r x OR INSTITUTION i) on 
5 a] 
8 5 a. Payee First Middle Lost = te Manth Day Year 
& z {Type or print) Nina 35 Ahalt DEATH 10 18 ig9 
£ é S. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED Oo 8. DATE OF BIRTH oS i oor ent wine IF UNDER 24 HR‘ 
3 female white —|woown}y — oworclo 1885 ay. Poe 
3 10a. tS se 2 woe ope 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
2 pousewiree vr") | own home Maryland une 
3 ] FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 


Oliver Hightman Helen A. Hixon 


15. WAS DECEASED EVER IN U. S. ARMED He fae 16. SOCIAL SECURITY NO. INFORMANT Address 


ae alee aap harles E. Ahal RaeISE] Burkittsville, Md. 


18. CAUSE OF DEATH [Enter only ane couse per jj fr {a}, (b), and,(e)-} ONE ANE Be 
PART I. DEATH WAS CAUSED 8Y: 
Z IMMEDIATE CAUSE (a). eer ha ge AA. 
3 ‘ DUE TO 
Conditions, if any, which o Le tim 41 Or ef Lc Leen ON je FS 


ave rise to diate 
9 ise immedial —s 


tring Ser ae eae Las Tad Ti preci Regrenkea ges \ 


ica 


Then please remave carbon papers. 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aa GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ne 
idl; yes] No— 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) {County) (State) 
a Hour a.m, While Na! while foclory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [] at work i 


21. | certify, Rat | attended the deceased fram CFF LE -- 19-3 F, ta. L,439.-SAhat | last saw the deceased 


aliveon (/CA LZ =; 129... and that death accurred at {2 APM, fram the causes and an the date stated abave. 
al ‘ar town, state) DATE SIGNED 


After this certificate has been signed by the attending physician and camptetely filled in 


‘OR: 


page 3 shoula'fe detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


y the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


ns) ACTUAL ~/G— ; 
e SIGNATURE NE PAR (OH MD. Of MK KO haf PENSE oe." Le (Bie bi fa! SF” 
j 
2 U PHYSICIAN'S 
e< name (typ) Dre J. Elmer H wie _.- MG letomme. — MGs 2 2s s Se 
7) 4 22a. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION a tawn, or caunty) (State) 
>> REMOVAL (Specify) 
oe b O 959 heran emete ddietown dq 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISfRAR'S SIGNATURE 
VS AIS (4) Gladhill Company, Middletown, Md. vareQCT 21 '59 Cntbun £ FF, 


vet 


funeral director, 
wld be filed with 


is 


Pages | and 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban popers. 


res 


icion. 


The law requ’ 


TOR: After this certificate has been signed by the attending physician ond campletely filled in 


detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


may be retained by the haspital or attending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shou! 


TO FUNERAL 


VS ATS (4) 
15M 10/57 


] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 1 3 37 
47353 CERTIFICATE OF DEATH Reasbanns 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiltion: Residence before odmission) 
a. COUNT rw f MARYLAND o. $18) b. COUNTY i 5 
Fi fed / BIER be fi d \ ob CL 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) j 
dl XUN BRIDGE RuRAL 
d. STREET ADDRESS ©. 15 RESIDENCE 
} ON A FARM? 
ves FA-RS C) 
3. iE it i lost 4. DATE Month Day Yeor 
i re) = AV AUK /. 
(Type or print) VALE, i “ts Bef y, ANDE DEATH eZ. z 193 7 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors 


M&M WwW winowen -— oworcro) (I 7 J- JF 7/ "7 soir 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


A 
13, FATHER'S ret a 4 FORMING 14, ABR. NAME 
Vie 1 ANDERS CLARISSA CREP-CER 


ve WAS. Bh oes EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Fie lorena NIP lt let el ath “ot parca 
: F a 
Yi Of ALICE. STI] y E ofAl 


18. CAUSE OF DEATH [Enter only one couse per line for ae {b), ond yy .. INTERVAL BETWEEN 
Vy 


J ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: L 1 Ay, ae ; a ND 
IMMEDIATE CAUSE {a} / ext Ce? op, sey Slicer wlg 4 LeALOE 


4 AD, "y DUE TO 


Conditions, if any, which re On bt jae stfiee > ber. ltl! fig teste <[iatne 


gove rise to immediote 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


couse (a), stoting the under: ( OVE TO 

lying couse fost, © 
Paar WU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Sehr cd 
CArecrciw af Lgl Gi<cat ves] NORY 


200. ACCIDENT WAS UNDERLYING L)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Ii of item 16.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P06: TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Storey 
Hour a.m. While Nol oe mrctany. Weal, Once il: ey 
pm. 19 lot work [7] ot work i 


21. | certify that | attended the deceased from. =F headele 8, 5% shat | last sow the deceased 


alive on__(¢¢ Cll “Sa Dy . and tho death accurred reel? 77, _M, from the ¢ causes and an the date stated above. 
‘ ADDRESS (Street, city ar town, stole) uo, DATE SIGNED 


MEDICAL CERTIFICATION 


AA Qf 
MO. 0b Lieu LET 
. < be ——— Fs 
qamuns Aves? A. DETTBARW Peal 2? ak Re ae 
REMOVAL (Specify! . 
Berle OCT (5/959 Here 0005S Beko Li 
‘23. FUNERAL DjRECTOR'S SIGNATURE ADDRES! 24a. REC'D BY REGISTRAR 2ab. REGI: Ua oe intl 
as 


MAAALML ALD af, Ltt f sActk,. FHA papel 16 
a 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41338 
11354 CERTIFICATE OF DEATH eee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. COUNTY Frederick ena a. STATE Maryland b, COUNTY Frederick 


b. CITY OR TOWN (If autside carporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


C 


funer: 


RURAL ond give nearest town) 5 
Frederick Years t/ Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FAR 


1317 North Market Street 1317 North Market Street ves C] No 


d 2 should be, 


9. 


. NAME OF First Middl Last 4. DATE y 
DECEASED y Bees s Month ear 


Doy 
{Type er print CHARLES HENRY BARRICK | Stam October 2, 4959 
5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED re B. DATE OF BIRTH 9. fpr If UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White (ae o vvorceo] |February 9, 1870 86" (al ED) REIS [a 


10a. USUAL OCCUPATION (Give kind af wark pe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| Pages 1 an 


Rieu ing hi fet tis even eae Pare oa Marylan a USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles W. Barrick Arianna Norris 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ie ee re SHES None Miss Hattie M. Buckey-Same as Item #2 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), and {e).] it ee BETWEEN 


PART |, DEATH WAS CAUSED BY. 0 NSE] AND DEATH 
IMMEDIATE CAUSE {o] 


LLA0 DUE TO 


Canditions, if any, which 
gove rise ta immediate 
cause (o}, stoting the under- 
lying cause last. 


Then please remave corba 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
factory, street, office bldg.. etc.) ! 


MEDICAL CERTIFICATION, 


, 17 that | last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


Professional Building 10/3/59 


yy the haspital or attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in 


fae detached for use as the burial-transit permit. 


é 


‘220. BURIAL, CRBIAATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
Bat FP) | Oct 51959 Mount Olivet Cemetery Frederick, Maryland 
28. CUE EURECTOR SSJONSIURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S on TYRE 

M. R. Etchison & Son, Frederick, Maryland Re 6°59 Clitten & Renna 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hoy, 


may be retai, 
page 3 shaul 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 41340 


— 


* a Reg. Dist. No, 
8 3 i Ne ee peeat DEATH . | Rear RESIDENCE {Where deceased lived. If institutian: Residence before odmissian} 
33 Frederick baie Maryland * conn _Frederizk 
5 b. es, we ies limits, write i LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 Rural Middletowm 7 months ||* Rural Middletown 
2 ; d. RA ETTTUTION (Jf not in hospital, give street address) / d. STREET ADDRESS: e. Epis 
oe 09o |vattvey View Nursing Home vs 
3. Piezo First Middle lost 4 pare Month Doy Yeor 
{Type or print) Minnie F. Beachley DEATH 10 aa. 1999 


6. COLOR OR RACE 


white 


7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln y gon RJIF_ UNDER 24 HRS. 
doy} = can 
wipoweo [J pivorceo 9/26/1901 pil Pia sso Kaa in 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


‘S$. SEX 
\ female 


Then please remave carban papers Pages 1 and 2 should be 


~ 
Pe 
a 
o 
2 
£ 
HW 
a 
. 
s 
= 
5 
¢ 
5 
° c 
gs 
weary 
c = 
= 
= 3 

° 
Ra 
3 
2 Fa 
5 Fag 
3 £ 
3 8 
§ 2 2 housewife own home Maryland Us6i 
2 °285 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 88% 
8 Bes Frank Beachley Cora Nash 
= 228 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO, [INFORMANT Address 
= 4 fet, no, oF unknown} IF yes, give war or dates of service) 
8 gtk no none Charles Beachley, Middletown,Md. 
aes 
ge = 18. CAUSE OF DEATH [Enter only one couse dr (0), (b), ond Deennog ENTERAL BETWEEN 
seni rs PART I. DEATH WAS CAUSED BY: 
2 ed 4. >. IMMEDIATE CAUSE (o) = Oe 
= £28 YAO. / DUE TO 
rie es) 
ap es Conditions, if ony, which rm 
8 Zee gove rise to immediote 
‘aI Bas oe (a), ssiag the under ( CUETO 
ec*ey lying couse lost. io) 
Pécs piicpresssei158 
> 2 5 2 fe Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ORSED 9g a pF PERFORMED? 
wages < ves] NO 
Paco v 
roa = = 
Fouas = [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il oF item 1B.) 
we EF VOHe i 
ZS cau & |OR CONTRIBUTING C] CAUSE OF DEATH 
Zes2s & | (E EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Esies FA Meat in: ty (While, Not white foctory, street, office bldg., etc.) ! 
ie | = p.m, jot work [[] at work [7] ' 
ae + 
z size 21. | certify that led the deceased from._ (LAS. WPF to, VF. 192 That { ast sow the deceased 
a = $3 alive on_______s p< a 19 and that death ogctrred at “KF SM, fram the causes and an the date stated abave. 
G2eo ‘ 
Eze Bo ee: CS & ] Cupie3 {Street, city of town, stote) A I: SIGNED 

os 
2 3.5 SIGNATURE. y y uf Ae 
ce us : 9 
eer PHYSICIAN'S 
Regie NAME (Tyeel_Dr, A. Talbott Brice ____\_ “Jefferson ___. a DOs 5 ae 
Fd 2 3 es ry Re. een EMAL ON 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
>2 oD ty, 

cee ge wurirat” [0/14/1959 _| Lutheran Cemeter Middletown. Md. 
= a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
vs 


g 


9/SB 


Als (4) Gladhill Company, Middletown, Md. vate OET 15 '59 Onthua £ Pina 


Poge 4 should be 
\ 


for. 


with the registror prior to buriol, cremotion, 


\ 


. If any delay is necessory, pleose exe 


File pag: on 
prot 


24 hours after death. 
Item 18. Give Pages 1, 2, and 3 to the funerol 
ih form PM3, Page 5 moy be retoined for your fi 


ate should be executed wi 


ECTOR: Page 3 should be used os a burial-transit permit. 


he Chief Medico! Exominer's Office olong wit! 


comsOcate, writing the word “‘pending™ i 


© 


forwarde: 
TO FUNERA' 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute the 


VS. AISME(S) 
5M 9/55 


ie. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11344 


Reg. Dist. No. 
= => 
1, PLACE OF DEATH ry 5 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
9. COUNTY Frederick Abaya ler Ia b. COUNTY . 
and 2d 2 
b. cane TOWN {if ovnide corporote ¢. CITY OR TCH (If outside corporate limits, write RURAL par give neorest town) 


eet 
Emittsbur Q years Emittsbureg 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} I * STREET ADDRESS " 


East Main Street East Main Street 


‘@. IS RESIDENCE 
ON A FARM? 


yes) No Oy 


3. NAME OF i idl 4. DAI 
‘DECEASED. Fint Middle Lost pare Month Dey Yeor 
(Type oF print) Ha Bo nge DEATH 0 ohe 9 19 59 


9. AGE tm yeon =| fFUNOER 1YEAR| If UNDER 24 HRS. 
ta bith) Boys Min, 
Ayn. 


5. SEX 6. COLOR OR RACE |7- MARRIEO (] NEVER MARRIED [J 
Male White |wicowen bivorceo [J 

Toa, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 
during most of working life, even if retired} 


12, CITIZEN OF WHAT COUNTRY? 


Retired Butcher A 
13. FATHER'S NAME “a MOTHER 'S MAIDEN NAME 
John Bollinger M g 2 e 5 
Lee a a. Liked WLS Pat lllg Ad 16. SOCIAL SECURITY NO. [17. Fetes a P pa 24. bias es ) 
No Mh ice, Rd otellieres, ve Ak 
18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b), ond (c).} TNTERVAL BETWEEN 


= - ONSET AND DEATH 
PA ON EEN) eee Ze ere ae Varn Le 


F227 DUE TO 4 y 


Conditions, if any, which ® 
gove rise to immediote couse 


(0), stoting the underlying( CUETO 
couse lost, Wie < ic 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lio)|19. WAS AUTOPSY 
a aa PERFORM 
5 YES BQ NO [] 
E | 206, EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (E lure of injury in P item 18, 
& [akan Ele, CONN O jURY OCC {Enter nature of injury in Port | or Part Il of item 18.) 
§ | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Dey, Year _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stare) 
ra] Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
: p.m. 19 ot work [J ot work OJ ' 


21. I certify thot | took chorge of the remoins described above, held on Autopsy Inspection [gq, Inquiry fx], and find thot 
deoth resulted from: Notural couses fx], Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 


acTuaL ss DATE SIGNED 
peels Ca ha Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’ 
NAME tive) B.O.Thomas »M.D. DEPUTY MEDICAL EXAMINER §X] October IO 1959 
Tis. BURIAL, pean ‘7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


R ey et bess 


Oct.12,1959 Mt. View Cemetery Emmitsburg, Frederick Co.Md. 


ADDRESS. 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Emmitsburg, Md. pave OCT 13 '59 anne yee 


oe STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 


R INSTITUTION « 


ae 
1 tem 8. See: Birt 113389 
tite CERTIFICATE OP/DEATH ae 
oe Saas eee SR g, Dist. No. 
3 1. PLACE OF DEATH v . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Su wy °. a. STATE - b. COUNTY 
= e re ee MARYLAND TA LAL Z SREY ELC? Cop 
Be ; ¢. LENGTH oa, 1N Tb €. CITY OR TOWN (f cuside corporote limits, write RURAL ond give nearest town) 
7 Q iP 4 
€ . 
23 LE LG C25 ff ALE - ap 4 
o AME - HOSPITAL (iF | . STREET ADDRESS7// @. IS RESIDENCE 
‘ ON A FARM? 


yes nog] 


©. 


2 
5 Da ay a 
3 (Type or print) DEATH Okey 12 19S 
HY .. “i. epee MARRIED L] NEVER MARRIED [918 DATE OF BIRTH 77 O8/7 m9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
y }; Wie) lost birthday) Hours | Min 
Ma By OQ |wwow —_ owoxceo td) (Yea ber s/o fs yn. e 
TOs. USUAL OCCUPATION (Give kid of work done] 1, KIND OF BUSINESS OR INDUSTRY [1T. IRTHPLACE (Stote or ia jon country) 12, CITIZEN OF WHAT COUNTRY? 


mott.of working lifer even if retired) 


a SESS hts (PHD SLi 


AAV3. FATHER'S NAME . 14, MOTHER'S MAIDE! AME 
4 owe) £sthér Kk. Summers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
Tre. ne, oF unknown (it yen give wor oF dates of vervice) 


4 
CRUEL Bp 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (oJ 


ONSEY AND DEATH 
PART I. DEATH WAS CAUSED BY: A a 
IMMEDIATE CAUSE (0 ele ctar, 


G DUE TO 


Conditions, if any, which e 
gove rise to immediate 

cotse (0), stoting the under. { DUE TO 
lying couse lost. (1. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY « 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING Dj CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor ee EG Genie We. PLACE OF INJURY (Home, form, 1204. (City or town) (County) {Stote) 
Hour oa. m. factory, street, office bidg., etc.) 
Pim. et eeck ean tote ‘fal i 


21. 1 certify that | attended the deceased fram.__£.. 989, to.. CBee , 19.SS. that | last saw the deceased 


alive an__t Jud 6 M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


icate be executed within 24 haurs after death. Page 4 


Then please remove carbon popers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


yes(] no] 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


y the haspital ar attending physician. 
detached far use as the burial-transit permit. 


i 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type| 


page 3 shau: 


m4, BURIAL, i ceme ia ‘Z2b, DATE THEREOF Ze. NAME OF CEMETERY OR ae 72d. LOCATION (City, town, or We en 
AREMOVAL Soy tl (2-9 
(2) o- VAdla 
4 fs Bp RAL sig SIGNATURE ; OR ier 240. REC'D BY ea ab. REGISTRAR'S SIGNATURE 
VS AlS (4) 
Et bi? thes EF bef oareCT 1 5 '59 when £16 
tae = 


4] 
2 | 


may be ret 


TO HOSPITAL OR ATTENDING ‘PHYSICIAN: The law requires that the death ce 
TO FUNERAL 


PERFORMED? C 


Lal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 493 
<i CERTIFICATE OF DEATH 11342 


Reg. Dist. No. 
“4 eeudie / , ” = von aS (Where decegied lived. [f institution: ay before mission) 
o. > b. LOUNTY 
VO DLC J ut? CELE 


¢. CITY OR TOWNL(IF oyfiide corporate limits, write RURAL ond give nearest town) 
/O L/ ae 


oo ‘ vis {If outside corporate Tn 


WELL 


1 funerol directar, 


should bot with 


Z Zs 
d. Pea OF i {If not in hospital, give street address) ~; ‘STREET “states @. 1S RESIDENCE 
i wt F OR INSTITUTION } ue Ay ¢ ON A FARM? 
: = /eol e7;c} | meal Hespdta yes] Nof] 
© 
£6 3. NAME OF Fi Middl = lost 4. DATE M Ye 
Be DECEASED «7 J) y — tf rs ; OF 14 =y ie ms 
2% timevin A) AXP Pa) L777 lea = sea g__i98 
=e 6. COLOR OF RACE 17. MARRIED} NEVER MARRIED [18 DATE OF BIRTH 


Min. y 


; 9. AGE (In years 
qr) la) r) h 439 og lost birthdey) 
Led LOA jwiwoweo DIVORCED to x 1. 

iw y 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE E (Sore Seep) 
during most of working life, even if retired) 


ee a 7 == aa “Te 14 MOTHER'S MAIDEN N: 


ICA - tI 4 TING o> 


* 15. WAS trl iver INU, S. ARMED. ORS N16. SOCIAL SECURITY NO. 7. INFORMANT 
{¥es, no, or unknown), If yes, give wor or dates of * 
I Pd Wet 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c)-) 


PART I. DEATH WAS CAUSED 8’ 
IMMEDIATE Cause. e 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


ny 


Conditions, if ony, which aye Tae 
gove cise to immediote 
cotse (0), stoting the under- 


lying couse lost. c} 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 


PERFORMED? 
ves] Not] 
20a. ACCIDENT WAS UNDERLYING (] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 120, (City or town) (County) (Stote) 
Hour om. While Not st foctory, street, office bldg., etc.) 
pam. lot work [7] of work { 


¢ physician. 
TOR: After this certificate has been signed by the ottending physician ond comple! 


detached far use as the burial-transit permit. 
the registror prior ta buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


Zz 
Q 
& 
a 
= 
= 
& 
& 
u 
= 
a 
6 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Poge & 


21. | certify that | attended the deceased aa - WAL, te. .. 193" Z.that | last saw the deceased 
alive on_____., “1. Oc, wsF, and that death occurred at_ &4M, from the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 
2 SIENATUR ». MEO C9. CENTER. oO: 
$22 Name type Fe 4 HE cng sce es Feeveeict 4d. 
Bec = 
go 7la, BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY =e 7d. ne (City, town, or couply) (State) 
at 253 zg 
Ht errr, Dee a il 
i é da, REC'D BY gee 2b. ae S SIGNATURE 
BiH oo) Lied _\oe_NOV2 bee a a 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 43 
11396 CERTIFICATE OF DEATH pam J : 


cf 
33 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. . 
$B A Frederick marrano |} °"""Maryland » COMMederick 
x 3 b. CITY OR TOWN (If autside Ciera limits, write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 hia ioe) 5 
52 I-"Myersville| 88 years |¥% Rural- Myersville 
20 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 1S RESIDENCE 
ss x oR woute ON A FARM: 
e #1 Route # 1 ves Of non 
5 3. NAME OF First Middle lost 4. DATE Month Year 
ri (Type or print) CHARLES FRANKLIN CARTEE DEATH October rt O 1959 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH ». AGE (In he IF UNDER t YEAR|IF UNDER 24 HRS. 
los! lay! Month: O He Min. 
5 male | white |woowork ovorceoo) |\December , 197% Be an cet ea aes 
Cae 10a. eae Cen Or RON (ire kind £ aired) | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreigd country) 12. CITIZEN OF WHAT COUNTRY? 
<= juring mast of warl ife. “a if retire 
as Ret "Pain Om Gen, Farm Frederick Co. M4. U.S.A. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
x Frisby Cartee Louisa Grossnickle 
A 15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
§ a (Yer, 10, or unknown) Uf yes, give war or dates of service) 
aS no | none Grayson F, Cartee, Myersville, M4. 
bes 18. CAUSE OF DEATH [Enter onl line f INTER 
Se r fer only ane couse per fine far (0), (b), and (c)-] INTERVAL BETWEEN 
SH PART I, DEATH WAS CAUSED BY: n 1 ae ea 
re f IMMEDIATE CAUSE (0) Cerebray 
ee UL ot df DUE TO 
6 we 
Ry Canditions, if ony, which b er 
Eo gove rise to immediote 
Sr couse (0), stoting the under. ( CUE TO 


lying couse lost. {e) 
Past {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 


19. WAS AUTOPSY 
PERFORMED; 


yes] No 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town} (County) {Stote) 
Hour 9. m. While Not while foctory, street, affice bldg., etc. 
p.m. 19 lot work [J ot work H 


21. | certify that | attended d the deceased fram. 25 10=10=59., 19. 
alive an______. 10-5-59 ____ cl , and that death acon ats. )Am, fram the causes and an the date stated abave. 


ZA ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 2 4 5 es 
SIGNATUR! #. ea ee 


MEDICAL CERTIFICATION 


ithat I last saw the deceased 


CTOR: After this certificate has been signed by the ottending physicion and completely filled i 


detoched far use as the burial-tran: 


by the haspital or attending physician. 
the registrar priar to burial, cremotion, or removal, oni 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


Bs . 
re Nancie, Charles F. Hess 
3 S — Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. ar county) (Stote) 
~3 6 hee: pesca) 
ae ogsn e's N Myers e red o, Mad 

2 soe, DRESS 240. wey? fr REGIQTRAR Ue FEGISTRARS SIONATYRE 
Vs AIS (4) CREE A. La pat sd 
15M 9/56 \\y e Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 3 4 4 
11397 CERTIFICATE OF DEATH atte 


La 
3 = el / . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a9 2 COUNTY Frederick marviano || ° A Maryland ®couNY - Frederick 
fe 8 b. cy ‘OR TOWN {lt outside eget limits, write | ¢, LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
£2 THUIFHORC’” rural 50 yr Thurmont Rural 
4 ie d. ORINSTTUTION (If nat in haspitat, give street address} | d. STREET ADDRESS e. IS ae 

r ye wn home ves K] No 
: 8 3. NAME oF First Middle lost 4. Dare Manth Yeor 

3 type or prin) William Elmer Clabaugh Sam October 21” 1959 
& 8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [1] 
male white wipoweD [J DivorceD [] 


100, USUAL bei Ghee Cis! kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
igre, Months| Doys | Hours | Min. 


Dec. 14, 1881 


on os ae Ragliter cioe it ineah Th Sates {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rehardist Own Farm Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E. Clabaugh Elizabeth Hoke 
tre ST SERSENT OG Hits otto eee, 16. SOCIAL SECURITY NO, INFORMANT Address 
° ae 17-30-5959 | Mrs. Carrie 4, Caabaugh 


INTERVAL BETWEEN 
ONSET AND DEATH 


waa 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


/8f. 90 DUE TO 


18. CAUSE OF DEATH [Enter only one couse perline for (0), (b). ond (c)-] ’ , 
PART |. DEATH WAS CAUSED BY:  gorhieshinecte adits 
IMMEDIATE CAUSE (a). 


‘OR: After this certificate has been signed by the attending physician and completely fille 


= Conditions, if ony, which (b) 
é gove rise to immediate 
& couse (0), stoting the under- ( OVE TO 
oe lying cause lost. © 
295 a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
goF = 
S88 Ols yes] NO 
Po3 = SCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port Il of item 18.) 
358 4 
gee & 
os S ]20c. TIME OF tNJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Count (tote 
( 'y) ) 
5. a Hour 0. m, i factory, street, office bldg., etc. 4 
= 25 g 
5 
Oo 
3 
= 
o 
2 
ry 
vv 
¢ 
a 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


3 21. | certi - 1924, that | last saw the deceased 
re alive on_| pom, fram the causes dnd an the date stated abave. 
=] ADDRESS fae city oF town tote) DATE SIGNED 
5 ACTUAL a Yh. eho ' 
} SIGNATURE. M.D. ad Pai ENA 

222 PHYSICIAN'S. 
7] < 2 NAME {Type} mes K, Gr Al ee ee oN So en se ee 
BE° To. BURIAL, CREMATION, Wb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or caunty) {Stote) 
>a ty) 
Bae Per” | 10-24~59 Blue Ridge Cemetery Thurmont, Maryland 

i ; Gime ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Al5 (4) 


z 
s 
3 


File poges 1 and 2 with the Sto 


ading'’ in pencil in item 18. 


orded to the Chief Medical Examiner's Office along wi 
RECTOR: Poge 3 should be ssed os @ buriol-tronsit permit. 


cate, writing the ward “ 


6 
0 
e 
£ 
o 
3 
3) 
7 
x 
o 


< 
2s 
3 
z 
25 
rd 
PO 
4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is necessory: please 


VS. AISME a, 


5M 2/57 ) 


MEDICAL CERTIFICATION: 


€ 
g 
Ss] 
2 
6 
: 
a 
& 
« 
= 
4 
§ 
& 
“3 
3 
3 
8 v 
13 
2 
. 
5 
2 
6 
Ee 
o 
S 
3 
5 
i) 
2 
s 
a 
§ 
o> 
ry 
2 
= 
7 
e 
4 
3 
3. 
6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 j 34 55 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
411382 


Frederick MARYLAND 


b, CITY OR TOWN (tt outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb 


‘ond give nearest town) 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Retidence before odmission} 


©. STATE Maryland =»: County Frederick 


c. CITY OR TOWN (IF outide corporole limits, write RURAL and give neorest town) 


1, PLACE OF DEATH 
o. COUNTY 


x Pt. of Rocks 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) f STREET ADDRESS . 1S RESIDINCE 
Baltimore & Ohio Railroad Yards_ ~ a = __|ves C] No 
Fint Middle lost 4. DATE Menth Dey Year 
THOMAS WALTER CLEVENGER | beam October 10, 1959 
6. COLOR OR RACE |7. MARRIED (A) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE It yer IFUNDER 1YEAR] IF UNDER 24 HRS 
White wivoweo} —oworceo () |August 17, 1903 Be, [Monte] Deve | Hour | Min. 
10g; USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aie Oey ‘of working lite, even if retired) onl land i USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Sway > ee 
Thomas Walter Clevenger Lula Hardesty 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT = Address ‘= a 
Ife, na, oF eninown) {if yes, give war or dotes of service) 
No Miri Unk _|_ Mrs. Melva Clevenger (Same as item #2) __ 
¥8. CAUSE OF DEATH [Enier only one cause par line for (0), (b), ond (c).] a i ea aL tty a 
rant eat was causeo wr. DECAPITATION Bo 
0X DUE TO 
Conditignsl W-eny, hich CRUSHED CHEST 
gove rise to immedicle couse 
{0}, steting the = DUE TO 
t. {ch = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. 5 AUTOPSY — 
vex) NOD 


Ba, EXTARBAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port 1 or Part Ht of item 18.) 

CAUSE OF DEATH. Fell Beneath Moving Railroad Car 

‘20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form t $20f. (City or town) (County) (Stote} 
WZB Ste 10-10 1950 [Wt Sct G|Raiiroad Yard” | Brunswick-Frederick-Maryland 

2). certify thot t took chorge of the remoins described obove, held on Autopsy Inspection [KX Inquiry MJ, ond in my 


opinion deoth resulted from: Naturot couses [_}, Accident {#}, Suicide {[], Homicide ([], Undetermined monner [_] 


ACTUAL DATE SIGNED 
Ne BL Lae (SE OOM Daal ant el ne) map, CHIEF MEDICAL EXAMINER () 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (Ice «= Be Oe Thomas, Me De DEPUTY MEDICAL EXAMINER [CJ 12 Oct 1959 
fo. BURIAL. CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY City, town, © 
Barat” | 10-13-59 St. Paul's Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


(Stote) 
Point of Rocks, heryland 
‘2do. REC'D BY REGISTRAR 2ab. ToL, set URE 


oare OCT 1.3 '59 


Sy 


mnt 


altending physicia 
os: 


the registrar prior ta burial, cremation, or removal, and in ony event wi 


may be retained by the haspital o 
CT 


TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death, Page 4 
page 3 sh 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11357 _ CERTIFICATE OF DEATH wml 346 


or Reg, Dist. No. 

st = 
23/ GA 1. PLACE CF DEATH ? 2, USUAL RESIDENCE (Where deceoseg lived. If institution: Residence before admission) 

35\ Ni ©. COUNTY f o. STATE ) — . counry 

=? ' + é MARYLAND 

eer AeA LN, LN DPICAAK Bot so Ve Lede’ 

6 b. CITY OR TOWN (if auiside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWNI {IF outside corporote limits, wrile RURAL and give nearest town) 

53 and give nearest town) 

$2 Atdonies 1S Firs. | WW, 

22 d, NAME OF HOSPITAL (Ifrnot in haspitol, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
Es 2 OR INSWTUTIQN . g\| / ON A FARM? 
& Z Ah dbus _ Masta, fiddler A ves) No ER 
s 3. NAME OF First idl 4 9 

7 Nae , irs []Middte lest DATE Nee Dey Yeor 

2% (Type ar print) \ AR Ec A co_k DEATH Ww oP 
eo wr £2 we yeors fi ee Bn IF UNDER 24 HRS. 
.* ees vier Min, 
me 

€ a2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINT hi cd OF WHAT COUNTRY? 
88s during most of working life, even if retired) 

Diece LEAS A 

525 PAROSe ee AME 

£85 ue p 

Zee bionW Pt faa SE DFM 

& 83 15 Ww DECEASEDEVER IN US ARMED FORCES? ]16, SOCIAL SECURITY NO. Address 

4 & for a Uf yes, give wor or dates of rervice) f 
Bf eth, Mf. 
Be 18. atid OF DEATH [Enter only one couse per line for (a), (b}, ond (c)- . INTERVAL B TWEEN 
2a PART 1, DEATH WAS CAUSED BY: 4 ‘ Pie! BpOrPeATy 
Ss IMMEDIATE CAUSE (0] Let hid Le 

£# ) DUE TO 

> By mm: 

Fey na, if ony, which » bikie Lert ar atahery == 4 

Ze gove rise ta immediote 

es DUE i 


couse (a), slaling the under- 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wasaine Y 
yYes{] No G)~ 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Net while factory, stree!, office bldg., etc.) | 
p.m, 19 lat work [] of work [J wee Oe, 


21.0 certify that. jot deceased from. 2AM Ebay 9.4, to. Syphon 19S5h...that lt last saw the deceased 


alive an__ 2h LEA 1% em and that death accurred ot_ GFE , fram the causes and an the date stated abave. 
‘Apress {Stree city oF jown, state) ATE SIGNED 


lbh aabke Vad. Sl fale. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S = ~ 


NAME (Type) 4 a. STOAJEL an ee Lage AL fp VERE L Hf Ck be Ld, “ie 
To. poses CEERSTION: EASES Tie. NAME OF CEMETERY ‘OR CREMATORY Td, LOFATION (City. town, or county) (Stote) y, 
eche we Lk Lo S59 | Mh Chyeed Bur, “4 clerk 4 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éo, REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
O.1 Barks Weatfke oll md pate MOY 4 'S9 ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stating the under. ( DUE TO 
lying couse last. e] 


1 a 
y “a CERTIFICATE OF DEATH neo owt no} 1347 
cs : . No. 
3 = y [es eA pel x stele RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
32 3 Frederick MARYLAND Maryland » COUNTY Frederick 
oJ 3 b Pasty ae anal (lf ra Sagal limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i ond giye Negras to : 
52 erick RDF2 7 Years IK Frederick-Rural RD#2 
A 2 da. a a — {If nat in hospital, give street address) n d. STREET ADDRESS e Sri oe 
@: | Near Urbana Near Urbana ves] NO] 
e 6 3. NAME OF First Middle Lot 4. DATE Month Yeor 
Bi {type oF print FORREST DOFFLER COVELL DEATH October 21, 1959 
2 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE titer IF UNDER YEAS JF UNDER 24 HRS. 
H \. 
3 Male White wioowen] —oolvorceog] | 1 Sept 1885 vee ail | meng Pld =i 
§ a 100. USUAL ee Give, kind ot orkidone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
a ‘af working life, even if retired) 
sin Re? Keeper Self-Rnployed Maryland USA 
el 
< 8 . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
ae Jonathan F. Covell Hmna L. Doffler 
= 8 3 WAS oe U.S. fel noe ao 16. SOCIAL SECURITY NO. INFORMANT Address 
a veer menSseAT ome pts Frgite ot Gaps of ICA 
of No | None Mrs. Lola R. Covell (Same as item #1) 
H 8 1B, CAUSE OF DEATH [Enter only one cause jagr Jine for (a, (b), apd (c).] INTERVAL BETWEEN, 
: oe PART 1, DEATH WAS CAUSED BY: G (ben y, q lA; é deters pee 
Le ay IMMEDIATE CAUSE (a) >) GL 
aS uy 7 DUE TO 5 
ry 
Uv 
+ 
2 
& 
3 
ie 
5 
8 
Ee ) 
3 
B 
2 
$ 
2 


factory. street, office bldg. etc) | 


P 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Lites 
Cls yes [] NO. 
& |20e_AGCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Por Il of item TB) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20s. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Store) 
g 


cea See 19SF, that | last saw the deceased 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9, m. wi Not while 
Pm. 19 Jot work [J] ot work 
tLe S7- Ee O44, fram the causes and an the date stated abave. 
y ADDRESS (Street, city or town, state) DATE SIGNEO 
ACTUAL 
stn Lf PéSeetrt M.D. _30W. All Saints == 22 Oct 1959 
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$gis || |RMaTiNS U. G. Bourne, Jr, Me De eemertek Me, 
3 Zz : ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
oa 2 Mount Olivet Cemetery Frederick, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 


y the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Poge >< 


ADDRESS 
e Etchison & Son, Frederick, Maryland 


oatMCT 2 3 '59 Cthun £ Kiam 


1 and 2 with the regi 


farm PM3. Page 5 may be retained for your 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


PRECTOR: Poge 3 shauld be used os a burial-transit permit. File pag 
NY 


re Chief Medical Examiner's Office alang wi 


cute the cezificate, writing the word “'pendin: 


forward 
TO FUNERAS 
or remaval. 
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VS. AISME(S) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


24 © 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 11348 


2. USUAL RESIDENCE ae deceased lived. If institution: Residence before admission) 
es Maryland — > OWS Lh -~ / 


¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give she town) 


Thpthouy Baltimore 


Gd. STREET ADDRESS 


1, PLACE OF DEATH 
ocouny Frederick MARYLAND 
b. CITY OR TOWN |! outside corporote limits, wtite RURAL ¢. LENGTH OF STAY IN Ib 
THUrMOntR.F.D. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


e. IS RESIDENCE 


817 Homestead St. vst) NOE 
3. Bee eg First Middle ° lot A. pale Month Doy Year 
(Type or print) Harry Banthan Davis damOctober 2 19 59 
5. SEX 6. COLOR OR RACE 7: MARRIED EJ-NEVER MARRIED [[]] 8. DATE OF BIRTH PEACE IE = Wf UNDER 24 HRS. 
Male White wivoweo] —oivorceo | May 18,1890 69 owns. A) 
“dering tt of rortng es on ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a) an Constuction Maryland wee 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S 
Ch Bs Jiag o4 Davis 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
Yo" P73-08-8057| Melissa F. MIMMLA Davis Aamne 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 
PART |. DEATH WaS CAUSED BY: | Coronary Thrombosis 


EDIATE CAUSE (0) 
.60x Sonre Acute congestive heart failure 


Conditions, if ony, eI b 


INTERVAL BETWEEN. 
ONSET AND DEATH 


our 


gave rise to immediate caute 
{o), stating the underlying( DUE TO iaedtus Meliludis 


couse last. (S 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 yes) nod 
i |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18. 
| PRIMARY [) or Se eunies, o eee caus apr ore Poet eee 
[CAUSE OF DEATH, 
3 |20c. TIME OF INJURY Month, Doy. Year ]20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120K. (City or town) *<(County) (State) 
8 Hour 9, m. White Not while foctary, street, office bidg., etc.) | 
= p.m, 1” at work (] ot work ] ' 


21. I certify that | tack charge of the remains described above, held an Autapsy XJ, Inspection [, Inquiry fE], and find that 
death resulted fram: Natural causes Accident [], Suicide [J], Homicide [], Undetermined cause [1]. 


ACTUAL DATE SIGNED 
tim ELPA ecw SURES rceh eared 


ASSISTANT MEDICAL EXAMINER (_] 


EXAMINER'S, 
NAME (Type) B.O.Thomas.M.D DEPUTY MEDICALEXAMINERR] October 21,1959 
No. REMOVAL Wee 2%, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i . 
Wit. 10-21-59 Moreland Mem. Park | Baltimore, M and 
23, FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


Leonard Y. Ruck 5305 Hang bad Adal #71 \ age OCT 23°59 CHa LK cae 


1 


FOR STATE 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11349 


Reg. Dist. No. 


/}, PLACE OF DEATH 
. COUNTY 


HEALTH DEPT. “17200 


Frederick 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
este = Maryland > coun’ Frederick 


* 


Maryland Avenue __ 


é fi MARYLAND 
£ = G b. (ls OR TOWN it outnide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe Gove neore to) 

23% Braddock Heights Years x Braddock Heights — 
ig “ 3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital. ‘en STREET ADDRESS 


Maryland Avenue 


<a Je: 1S RESIDENCE 
ON A FARMS 
yes (] NO 


15. WAS DECEASED EVER IN U. S. ARMED is! 16. SOCIAL SECURITY NO. 


tit yen, give wer or dates of rervica) 
No [ Unk 


|; 


3 5 Li Middle ey pare oh Maal Dey Yeor 
ers ___EVELIN _ PAULINE DEMCHAK | Stam October 13, 19 59 
ae = 6. COLOR OR RACE |7. MARRIEOXS. NEVER MARRIED [7]| €. DATE OF BIRTH 9 vr .. IF UNDER IYEAR| IF UNDER a HRS. 
a3 & White wipowep [] oworceo[] | 12 May 1921 38” Dein roveg ese: 
3. se 10, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Sloe or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
258 during most af working life, even if retired) 
ae “Housework At Home __Maryland 5 E 
Cs oY 13. FATHER'S NAME Va MOTHER'S 'S MAIDEN NAME 
= A Clark W. Boone Nellie Lare Z 
Be Ne was pres 17, IRFORMANT nae 


Mr. Peter Demchak, Same as ten fe 


{a}, stoting the underlying 


a 18. CAUSE OF DEATH [Entec only one couse per line for (0), (b), ond (@).] = intern arrvton 

§ ratt ama vas custo wy’ ACUTE CORONARY ARTERY THROMBOSIS, ANTERIOR aC lxre 

ro ~ see — = = 
g “aa DUE TO 

2 Conditions, if ony, which ter 

” gove rise to immediote couse: po at ~ = = 

. DUE TO 


miner’ 


couse lost. {ep 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Des 


cote shau!d be executed within 24 hours after death. If any delay is clas 


pending™ in pencil in Item. 18. Give Poges I, 2, and 3 to the f 


ATH E BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. pte AUTOPSY 
‘OR: 
YE! 


MED? 


Some 


PRIMARY () or CONTRIBUTING C7 
CAUSE OF DEATH. 


200, an Bet CAUSE WAS. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


We. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. 
Hour 9. m. While Not white 
p.m. 1 ot work [7] ot work 


ECTOR: Page 3 shauld be wsed as a buriol-transit permit. 


warded to the Chief Medico! Exo 


21. I certify that | taok charge of the remains described abave, held an Autopsy xX). 
opinion death resulted fram: Natural causes &. Accident [7]. 


PLACE OF INJURY (Home, “oo T20f, {City or town) (County) ~ (State) 


foctory, street, office bidg., etc. 


Inspection J, 
Suicide [], Homicide a. Undetermined manner a] 


and in my 


or its designated ogent, prior ta burial, cremation, or removal, ond in any ev: 


execule the certificate, writing the ward 


TO DEPUTY MEDICAL EXAMINER: This ce! 


pon CAL en Door Pada, CHIEF MEDICAL EXAMINER a ath 
& 4 ASSISTANT MEDICAL EXAMINER [1] 
ze NAME type) __B. 0. Thomas, M-De _ DEPUTY MEDICAL EXAMINER J ‘ __10/1h/ 59 
bz To. BURIAL Gea [22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 32d. LOCATION {City. town, oF Ree Sy (State) ; 
<6 Burial” |Oct.15,1959 | Mount Hope Cemetery Woodsboro, Maryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
eae R. Etchison & Son, Frederick, Maryland ee 45°59 | then £ Kina 


@: funerol director, “=; "mmail 
/N should be filed with 


or: 


Pages | 


Then please remave carbon popers. 


cate has been signed by the attending physician and completely filled i 
‘ansit permit. 


detached for use as the bur: 
the registrar prior ta burial, cremotian, ar remaval, and in ony event within 72 hours offer death. 


‘OR: After 


oe 


moy be retoined by the hospitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pege 4 
poge 3 shai 


TO FUNERAL 


VS ANS (4) 
15M 9/55 


O 


= — 


$3350 


Reg. Dist. No. 


MARYLAND STATE iE DEF ARUPENT OF OF HEALTH—BALTIMORE, 18 


Filmae 


41358 “CERTIFICATE OF ‘DEATH 


5 bac etl . bese poatshed (Where deceased lived. If institution: Residence befare odmistion) 
b. COUNTY : 
ick ee Maryland Frederick 
b. Ana ee (lf ree corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
one Ne Sdertok 0 years || // Frederick 
d. NAME 4 HOSPITAL a not in haspital, give street oddress) d. STREET ADDRESS e. 1S Ray ten 
oRINSTTUWederick Memorial Hospital / 510 Valley Street ves C1 NOt 
3. Beceaseo First 2 Middle D low 4. a . Month Day Yeor 
{Type or print) Nerrnin 64 beatH §=October 20 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In years 
lost tt rthday} Doys Min. 
emale White WIDOWED [i Divorces [) October 17 6 1888 yrs 
100. Ut a lee tok kind Ft work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4, : “HERBS re hep life, even if retired) None Maryland UeSehe 
13.) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John David Shankle Christiana Buckingham 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, no, oF unknown} {If yen, give wor af dates of service] 
No No None Mrs. Elizabeth Shade Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {oJ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which (b) 
gove rise to immediote 
ca¥se (0), stoting the under: 


lying couse lost, tc 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. See coca 


V4 Scitiitn Se 7 Cut ves Eo 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) {Stote) 
Hobe Not walt factory, street, office bldg., etc.) ! 
t work [7] ot work i 


21. | certify ee I cee. the deceased fram. oe (ge, 19$9_, 10.60 Ars) _., 122% that t lost sow the deceased 
olive on_6_C2 Pras Pa _. ond that death occurred ot fee M, fram the causes and an the date stated abave. 


ADDRESS (Steet, city or town, sole DATE SIGNED 
SIGNATUR M.D. Lbtes Z ce 


2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) {Stote) 
ae Ms 10-23-1959 _| Mt. Olivet Cemete: Frederick, Maryland 
7 ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Frederick, Maryland|,,,, OCT 23°59 Cinkhug J Knsae 


MEDICAL CERTIFICATION 


= 


ne funeral director, 


led in 
Pages | and 2 should be filed with 


hysician ond completely 


ing pl 
Then please remove carban papers. 


, cremation, ar remaval, and in any event within 72 haurs-after death. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


{1391 


Reg. Dist. No. 
1. PLACE OF DEATH ee : 2. USUAL RESIDENCE (Where deceosed ae iB Sais Residence before i 
re oF C MARYLAND Dd - la e 3 


c. LENGTH OF STAY IN Ib 


c, 


OR TOWN, o outside corporotd limits, write 
‘AL ond give/neorest town) 
Fee, (ar PS 


c. CITY OR ar outside os rote limits, write RURAL ond give nearest town) 


Fle 
SAME OF HOSPITAL (If not in hospitol, y; street oddress d. STREET wa «. 8 RESIDENCE 
OR INSTITUTION ng in WL. D4 y oS i af 
Vani cd OLS ~Mew OIA @ ves NO 
Sane <= |, First , iddle Lost | 4. DATE Month Day Year 
(Type or print) oh € 7 € becc4 YUVA | DEATH 7 re, 
5. SEX 6. COLOR OR RACE |7. MARRIED PT NEVER MARRIED [1] |8. DATE aes BIRTH 9. AGE (In yeors 


lost birthdoy) 


ie widowed [] pivorceo -/2 FR YZ 7 ys. 


fe Kind of work done| M. Ab a= (Stote or foreign country) 
even if retired) 
Of eae ary ae VT we Xow 


14. MOTHER'S MAIO} 


E 
4 , 
15, WAS PECEASE aes 16. af SECURITY NO. Sin e S os Sassy pi 
No | Vr tne wl beruabe hovakhL Fred. L 


10a. USUAL OCCUPATION 
during most of working 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (B) ond (€] intenval be 
PART |. DEATH WAS CAUSED BY: ’ 4 bi pee ee: ‘DEATH 
IMMEDIATE CAUSE (0 ; berth — 
r DUE TO 3 = 

Condhion, tony wih) gy Le eta eb tt, eat Divan 

gove rise to immediote 

couse (0), stoting the under- (OVE TO 

lying couse lost. to 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
= 
3 Yes] not) 
= | 200. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEAT! 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, re (City or town) (County) {Stote) 
rs Sur! “ete While Raker foctory, street, office bidg., etc.) | 
= pm. 19 Jot work [[] ot work i 
21. | certify that | attended the deceased i ee ae 7 19 gehe, tO X27, 1%, that | last sow the deceased 
alive ond ees eee. 3 TSE aes and that death accurred at________M, from the causes and an the date stated above. 


ADDRESS (Street, city Ea town, stote) DATE SIGNED 


NA PA eG VS i mo. _ 403 5 Ad ic a Crabs, % GF ~ 7 


PHYSICIAN'S 
NAME (Type) 


|E OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or c: Pa Af. 
LE ECE eb 
2ab. eae S ha 


ye 24a. REC'D BY REGISTRAR 
pot Sieh lee fee 2 a 


pees DIRECTOR'S SIGI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, oi 


th 11401 CERTIFICATE OF DEATH bo aes 
> 3 3 1 eA e 2. on SecA (Where deceased lived. If institution: Residence before admission) 
2. - A MARYLAND °. b. COUNTY 
"32 Frederick nas aryland Frederick 
Sy ve b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 ° a RURAL ond give neorest town) 
3) S30 * 
. Le 2) es PLad € Own ye a rs i 
€ «£2 d: WAMECOP HOSPITAL {If nat in hospital, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
he 4 “OR INSTITUTION ] ON ie FARM? 
PS yes [] NO 
6: oe 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Fy (Type or print) h _ A rs DEATH 10 
é 5. SEX 4. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED ["] | 8: DATE OF BIRTH 9. AGE (In years 


rthdoy) 
colored |wioowes 1] bivorceD [] 6/1915 ‘ripe yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Ee duringimaitof warking life, even if retired) 
H ion hand oad vt land U.S. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘| Albert W. Dykes Daisy Henderson 
— i WAS ee SN Si — Lees 16. SOCIAL SECURITY NO. INFORMANT Address Y 
(Yes, no, oF we yes. give war or dates of service) M4 5 
‘ | “10 -syg girs Lucille Dykes, Middletown, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


aid DUE TO 


p (b), ond (c).] 


mM 


Conditions, if ony, which © 
gave rise to immediate 

couse (o}, stoting the under. ( OVE TO 
lying couse lost. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] NO 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


4) 


The low requires thot the deoth certificote be executed within 24 h 


by the haspital or ottending physician. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; T20F. (City or town) (County) {State} 
Hour o. m, While Not while factory, street, affice bidg., etc.) ! 
p.m. 19 lot work [] ot work [J { 
21. | certify that 


After this certificate has been signed by the attending physician and completely filled i 


ed the deceased fr 


alive on_ rs 4/7. 


CTOR: 


©: 


poge 3 shaut™ be detoched far use as the burial-transit permit, Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remavol, and in ony event within 72 hou: 


[ PHYSICIAN'S. 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


o< NAME (Type) 
[4 
mes To. RENCE 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
AB rad 10/30/1959 Y Cemetery Frederick Co., Md 
4 - 23. FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Vs. A15 (4 qladhill Company, MiddZetown, Md. pardOV 2 '59 Cxtkan L Kine 


MARYLAND STATE DEPARTMENT oo peck eigiacpata 18 ee 
iim G=-2' 2 CAC « PLS 
CERTIFICATE OF DEATH ne t1393 
Ay ores iN feat ye seme (Where deceased lived. If institution: Residence before admission) 
e Frederick MARYLAND Florida COUNTY Palm Beach 
b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town) 


Frederick” ince 10/6/59 West Palm Beach Wa iv 


fe = 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OL9 | Frederick Memorial Hospital 7036 Pine Tree Lane ve NOH 


3. NAME OF First Middl t 4. DATE Ye 
NAME OF ist iddle tas Month Day jeor 


OF 
(Type or print) oTis HENRY EATON DEATH October 15 5 19 59 

5. SEX 6 COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yen [FUNDER YEAR] IF UNDER 24 HIB. 
Male White = |wioow (] oworeo] | 5 Nov ABZF 1883 Be male ee | ope 


100. ee OCS UEATION (are kind “ sonore 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stale ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most irking li if retire 
Retired Tool Maker erican Brass Co. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Henry W. Eaton Sarah Cowan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | INFORMANT Address 


io’ [mer en"|) 0).807-3365 | Mrs. Melinda Cleaver Eaton (Same as item #2) 


=a! 


e funeral director, 
td” be filed with 


@ 


Pages 1 and 2 sh 


° 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pe 


~ 
IMMEDIATE CAUSE (0) ib) arnety — ffi ister. Patt A 


oh DUE TO 


Conditions, if ony, which te (CPR) Pils eatexibs open f hots 


gove rise to immediate : 

couse {o), stoting the under. ( PUE TO 

lying cause lost. to (Cee fewer AeQRrerimns / 2S fn 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] No [¥% 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hauf 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled in 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1 20F. {City or town) (County} (State) 
Hour 0. m. While Not while factary, street, office bldg., etc.) | 
p.m. lot work [] of work 


| ar attending physician. 
MEDICAL CERTIFICATION, 


1979 af {t_, 19NF that | last saw the deceased 


and that death accurred at_: 14 fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


228 N. Market St. 16 Oct 1959 


y the haspi 
TOR: After this ce 


ACTUAL 
SIGNATURE, 
NAME (type) Le Re Schoolman, Me De 

To. paral aeaanON ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

i 
Rénovarr'” | 10-16-59 Lake Worth, Florida 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¢ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland o@ET 19°59 Onttun £ Phas 


@: 


Page 3 shauia"be detached far use as the burial-transit permit. 


may be ret, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH haat 


1. PLACE OF DEATH : en ne te RESIDENCE (Where deceased lived. II institution: Residence before admission) 


* frederick marano | Gorviand Fredaertek’ 


b, CITY OR TOWN [If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside carporote limits, write RURAL and give nearest town) 
Ru! x ‘ond give nearest town) » 
ederick 1 Week || x Jefferson 


d. wine OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Frederick Memorial Hospital °<--- yes] NOK} 


3. NAME OF a Fint Middl 4. DATE M Y 
DECEASED 5F = Se : OF oo Oey Py 


tyeeerpin Eo yj 7 Gilbert y ot OtaTH if 3 4. Saisie 
5. SEX 6. COLOR OR RACE 7. MARRIED ER} NEVER MARRIED [-] |8- DATE “OF BIRTH 9. AGE ae IF UNDER 1 YEAR| IF UNDER 24 HR 
uethdoy) | Month: 
Vale White _|woowory more | March 14 1885 | 74 oe) Sh ee 


Io. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote ar foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during - 2 working life, even if retired) 


Book Keever Mg@ Motor Co Hagerstown Wash Oo Md USA 


13. FATHER’S, oe 14, MOTHER'S MAIDEN NAME 
John G. Ernst Mollie Smith 


Ut WAS sta INU. S. ARMED: poy ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Iieeaticorbceenh tem were ose uA 
io sea" 14-09-9324 |Mrs Alice L. Ernst Jefferson Fred. Co 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c). ] f 7 made INTERVAL BETWEEN 
a ; te 


he funeral director, 
hould be filed with 


® 


or 


ely filled i 
Pages } 


death. 


>. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 = - 2 ~ he 
IMMEDIATE CAUSE (a) CE Corot «AAU ae ee J CfA 


ZRo. DUE TO 

: , em, Pe 
Conditions, if any, which Le fe Sy, SS ae. 
gove rise to immediote 


catse (a), stating the under. 
lying cause last. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. es AUTOPSY 


Then please remave carbon papers. 


RFORMED?. 
ves] Nopy 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port Hl of item 1B.) 
OR CONTRIBUTING DE} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while fomoryrstearetioe Bisa te 
p.m, 19 ot work [J ot work [J 


21.1 certify that 1 ighences the deceased from._Z. OL 2b ‘ WEST: oer 1 V9. LZ. that | last saw the deceased 
alive on____Z. i ei er WeS_2 and that death aces iy XIy 38 from the causes and on the date stated above. 
4 vA ADDRESS (Street, city ar town, stote) 
Bs . = > > 
Af Ay iz F Cel The =) 
ea aa aad beta Ee et A 
; i /5 i/ i a 
| |_ jesus - i2se 


, remation, ar removol, ond in ony event within 72 hours 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and compl 


detached far use os the burial-transit permit. 


1 


the registrar priar to buri 


Lobe dere 2 f 


f f rig / y / 
220. BURIAL, CREMATION: ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or aa : (Stote) 
: 
Beret” i\\2\ so Rest Haven Ceneter Hagerstown Wash Co Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
Andrew K. Coffman Hagerstown Md. pate NOV 4 59 Caithun $£ Piast 


may be retained by the hospito! or attending physician. 
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MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 ; 
PilmG250 10-19-59 e 130°) 


4 
a $1362 “CERTIFICATE OF DEATH Hes 
& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
& £3 pee Frederick MARYLAND Ma coun Frederick 
ers rr b, CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B 6 RURAL ond give nearest town) Th t RB 1 
Weng s Frederick x Urmon’ ura, 
5 23 
<2 1g d. NAME OF HOSPITAL (if nat in hospital, give street address) ! d, STREET ADDRESS STIS RESIDES 
°° ‘a 
7 oo ‘lek Memorial Hospital YS T NOD 
at ac 
2 8 5 3. NAME OF First Middle Lost 4. DATE Month, Da; Yeor 
mot DECEASED MOLLIE MARIE Fuss Sam OGte IL. 1959 15 
«#€ = 
£ >2 5. SEX 6. COLOR OR RACE |7. MARRIED #R] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (in years TUNE, IF UND 
= ths | Di 
> cam Female hite wivowep [ pvorceof] DeGe 226 1900 Base. se 
2 e€8t | 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 eas during most of working life, even if retired) 
Lpaetaad ook Restaurant. Frederick CO. MD UsSoA 
see 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Bid Ske George Groshon Mabelle Staub 
o mJ = 
ear 8 3 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [1¢. SOCIAL SECURITY NO. | INFORMANT Address 
= 6 fen. nO, oF mn) [if yes. give war or dates of service) 
§ pip NS 220034008 Chas Walter Fuss Thurmont. RD. Md 
2 = 8 
g £8 # 1B. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (c)-] INTERVAL BETWEEN 
2 ogaes. PART 1, DEATH WAS CAUSED BY: ‘ils eek 
2 ee : IMMEDIATE CAUSE (0! 
= £25 yeas 
5 te? 2"he DUE TO 
> 

ody os Conditians, if ony, which (b 
Ss ZEo gave rise to immediote 
5 Bee couse (0), stating the under. { DUE TO | 
26 “a - z lying couse lost. (e) 
rg g5* S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED fo THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

2 fe] SCOISIED ONG TOUBES TY 
HED olf ant 
F poss  [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pt & JOR CONTRIBUTING C1 CAUSE OF DEATH 
aeses & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. (City or sow) (County) (Stote} 
S5%es a Home. a While Not! while foctory, street, office bldg., etc.) 
aes ats = Pun. 19 jet work FE] ot work 3G] GP. df \en i ZS 
e46525 Ly 
zee zd 21. | certify that | attended the deceased fram(._. £ ~ VY 5 sa /-Lf-- ¥4t | last saw the deceased 
o“«<2e _ 
22g 3 3 alive‘on_2__ As 2 eee tea I ers. , and tat death accurr¢ A at___7___M, fram the causes agd an the date stated abave. 
ETOS.5 Yh ADDRESS (Street, city or towh, state) DATE SIGNED 
errr ip 
“ o 5 SIGNATURE MD. is = 

s a 
2e388 / POScans/ diel vMessler 
=e £ 
iisa eS 
= 3 }— 
% a 2 ate 70. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7 Tp (City, town, oF count oh 

~> Bb ify) 
= Pegs Birial” |Oct.13.1959| United Brethern Cem urmont. Fred Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4a. REC'D BY meoprest 2ab. REGISTRAR'S a 
VS AIS (4) mond Es Creager T on MD CT 14 Chala 
15M 9/58 ym toe A ten get hurmont » oare 0} 


¢ ‘SB 


funerol director, 


hauld be filed with 


9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11356 


Reg. Dist. No. 


! 11363 


° COUN Frederick MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Maryland +.couy Frederick 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Frederick Days 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Frederick 


d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


Frederick Memorial Hospital 


d. STREET ADDRESS: 


347 East Third Street 


e. IS RESIDENCE 
ON A FAR 


Poges ] an 


}. NAME OF First 
DECEASED 


(Type or print} ANNIE 


Middle 


ELIZABETH 


yes [] NO 
Month Yeor 


Day 
October 15, 1999 


4. DATE 
OF 
DEATH 


toast 


5. SEX {i COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ([} 


Female White wipoweo &] —olvorced [] 


B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday} [Months] Days | Hours] Min. 


Becember 15, 1868 | 7 io 


during most of working life, even if retired) 


Domestic At Home 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR wil BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Nnnie Main 


John Delaughter 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yen, no, or unknown) | AIF yes, give wor or dates of service} 


No 219=12~0879 
18, CAUSE OF DEATH [Enter only one couse per lipe-tpr (0), (b), ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


2b0 ¥ DUE TO . 
Conditions, if ony, which 
gove rise to immediote 
couse (a), stating the under, ( OUETO 


lying couse last. te) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INFORMANT Address. 
Mrs. William Kennedy-Sameas Item #2 


INTERVAL BETWEEN 


| aS fea 


19. WAS AUTOPSY 
PERFORMED? 


yvesXX No 1] 


Then pleose remove carbon papers. 


200, ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. at work ot work [[] ! 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 


(County} (State) 


MEDICAL CERTIFICATION 


af ‘at A 1S Fthat | last saw the deceased 


UE Ry, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


10/17/59 


OR A flor iifta cer fificote’ Has. been, signed iy tho-ottendindjahyaremvand! completely: ited in 


detached for use as the burial-transit permit. 
the registrar prior ta buriol, cremation, ar remaval, and in any event within 72 


o 


PHYSICIAN'S 
NAME (Type) 


Robert S. Turner,Jre, M. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


ac. NAME OF CEMETERY OR CREMATORY 
Octe19,1959 | Rocky Springs Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Me R. Etchison & Son, Frederick, Maryland 


2d, LOCATION (City, town, or county) {Stote) 


Frederick,County Maryland 


‘2a4b. REGISTRAR’S SIGNATURE 


OCT 20°59 Comal Firat 


may be retaigge by the haspital ar attending physician. 


page 3 shou 
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DATE 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Menth, 
Hour 


'20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factary, street, office bldg., etc.) | 
\ 


Doy, Year | 20d. INJURY OCCURRED 


om. 
p.m. 


While Nat while 
lat work [7] ot work [F] 


MEDICAL CERTIFICATION 


AA AL 8, V9 & SUT ZG... 19._Sfthat 1 last saw the deceased 


that death occurred at= . fram the causes and an the date stated abave. 


y the haspital ar attending physician. 
‘oe detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 yp Item 8, Fi 2 /11/59 be eiy 
on Os CERTIFICATE OF DEATH Ji30% 
eaten an Reg. Dist. No. 
& 3 3 \ 1. PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& sar | *O*"Ppederick marviano || ° SATE Marvland ». COUNTY Frederick 
= . ‘e ff j b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
hee re < Point “83 "Roc Ks Years Point of Rocks 
2 SRN ‘0 3. C. 
2 2 8 d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS @. IS RESIDENCE 
co) TS x OR INSTITUTION / ON tA FARM? 
¥¢ YES NoxX 
> ‘oO 
2 is 5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
~ Un ? 
s 22 {Type or print) DAISY ISABELLE GREEN OEATH October 28 1959 
= >. 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in years IEUNDER TYEAR| IF UNDER 24 HRS. 
= 2 + 
E 2s Female White wiooweo[] ~—soivorceo] | 23 rAd. 1897 Bg) | Mens Min. 
ae 
i: z: ae 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |1T. LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ess during most af warking ea if retired} At H Maryland USA 
£ oes ouse—wor ome arylan 
g 8 25> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 8% 
$3 g Charles McCutcheon Ruth Young 
4 = ‘2 WAS sac AH! U.S. oe no OReeey 16. SOCIAL SECURITY NO. INFORMANT Address 
= 6 fet. 0, oF unknown! Uf yes, give war or service) y 
ry 5 
§ of Cy | Unk Mr. John Green (Same as item #1) 
= £8 
3 Es 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).} (SREB 
v0 za PART |. DEATH WAS CAUSED BY: Digs a r WG , (he 
2 ¢ IMMEDIATE CAUSE Gay CDT HMA ib: ee nae % Z Ly sgt 
ee 220.0 OUE Ti / 
3 te Y-LO, UE TO eS Gq a. F9 jai 
=e5 Conditions, if ony, which Peace AAS O44 fm sey BE 
3 z gave rise to immediate 
in. Pei couse (a), stoting the under. ( OUE TO 
ges lying cause last. eG) 
z 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a}|19. WAS AUTOPSY 
fsa b Pee PERFORMED? 
rae: ves] NoXyx 
= 
2 £2 
= i) 
252 
2st 
ges 
x 4 
ape 
ze: 
a < 
=. o , ADORESS (Street, city or town, stole} DATE SIGNED 
<5 ACTUAL AAD fh e 
“ FY SIGNATURE << Le Le uP Ad A 30 Oct 1959 
a 8 f a 
es 5 : eattes 
zz / | |RiMAMS wilaiem B. Carpenter, M. De 
(To os I ise) Meth ee ee ee ee ene ee ee aS 
% 3 Zz ma To. BURIAL meee 72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote} 
~5 % i 
= =~2— ' 
z ze 3 Burt. 11+2-59 St. Paul's Cemetery Point of Rocks, Maryland 
i= lt ‘24a. REC'D BY REGISTRAR db. REGISTRARS SIGNATURE 


“HMR. "Evchison'& Son, Frederick, Marylend 


pare NOV2 '59 Cnthun £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
71364 CERTIFICATE OF DEATH = 


el 


11358 


RURAL ond give nearest town) 


/ | FREDERICK CITY. 


i Dist. No. 
5 1 PLACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. °. S| b. COUNTY 
5 REDEE eae FREDERI 
x FREDERICK MARY LAND. CK 
3 b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
© 


id 2 shauld be filed with 


~ 
ri 
D 
8 
2 
é 
= 
# FREDERICK Lifetime 
2. d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 a ALG OR INSTITUTION ON A FARM? 
ce FREDERICK MEMORTA HOSPITA ves CL NODS 
ier 
£5 3. NAME OF i idl ‘4 
Sie DECEASED le one lost DATE Month Doy ‘Year 
es | Dense GLEN GROVER BREEN bam October 20, 1959 
FE) io 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=: .> lost bitthdoy) [Months] Doys | Hours 
z ae Male Write, [wow  ovorctoC] July 18 199) 65 
na € ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 3 ex during most of working life, even if retired) 
é PsA Garage Retired County Mie USAS 
3 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 99 
g se Margaret. Chipley 
= 29 o-—~ 115. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
5 o & é (Yes, no, oF unknown) | {IF yes, give war ar dates of service) 
e pr 
Ze ¢ Irma _ Bisex Green 18, We 12 Ste 
= ——— - 
3 ese 1B. CAUSE OF DEATH [Enter only one couse p9/TIne for (0), (b}), Gnd (c).] ~ INTERVAL BETWEEN 
8 sgt ONSET AND DEATH 
ES PART |. DEATH WAS CAUSED BY: 4 
DG ia IMMEDIATE CAUSE (0). ob COC EL uve 
5 tee AO, | DUE TO 7 
> 
= B22 Conditions, if ony, which (b “L 
5 Boe gove rise to immediote 
3 58s couse (0}, stoting the under- {° OUE TO 
hs § wed lying couse lost. eC) 
Secs ying sea.uie:loste. 
ij 2 3 6 ies © FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CQNDITION GIVEN IN PART 1{0)|19. ef og 
2RoF | = 
2ags 3 3 Yes] no 
Ze g 
IS 2 eon = [ 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
St eres & | OR CONTRIBUTING C] CAUSE OF DEATH 
aqgveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 1 20F. (City or town) (County) (Stote) 
Ea 5 e 2s 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
=e 6 = p.m. 19 lot work [1] ot work Dy H 
Gases 5 
KH giz5 21.1 cert am inp 1VLA ad, ay rot | last saw the deceased 
e+<28 ” 
Zeg 3 - alive an_. that death accurred otnsS Gn fram the cote deh an the date stated abave, 
Seth rates ae SS f5freet, city ote) DATE SIGNED 
<5 ACTUAL f Zt . 
% 8 5 | SIGNATURE .D. m4 ie 
ba 
Z8a235 PHYSICIAN'S 
Reais NAME (Type)__Karrl Hy Tannenbaum MeDe a Ee 2 nde 
B eum s 
S3EOo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
Zee 7 , 2c. Nae et TERY QR CREMATORY 2d. Reade aN ye town, of coun! {Stote) 
o,5¢8° ri if stery Ey 
EoR Bs BURTAE” | Octe 22, 1959] Mb 0 8 Fred land 
° 4 Ts 
- 2 23. FUNERAL eg SIGNATURE , y/ ADDRESS 240. "OCT BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Vs AIS (4 me. ER: Md 6S. 2 
Tem 9756) DATIEY'S” Fonertar So: FREDERICK, © | ose OCF 23 ee a, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
i 219¢% CERTIFICATE OF DEATH mice 309 


Reg. Dist. No, 


\ 
/ 


f A 3 
g 3 ee 1 aia oe DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
g °. ’ 9. $I b. COUNTY 
32 F een rick MARYLAND o Cao 2 AQ A 
ie ee 
oo 7, b. CITY OR TOWN if outside Sie fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Sutside corporgte limits, write RURAL ond give nearest town) 
5a RURAL ond give neores! town) /| 4 Y 
33 REDE Riek Avy ~ AYER 
22 > d. NAME OF HOSPITAL (If nat in hospital, shoe street address) d. STREETLADO: ‘e. IS RESIDENCE 
A j GR INSTITUTION / iA Oe CAALrR A. ‘ON A FARM? 
YES a NO fa 
3. NAME OF First ee Lost 4. DATE Month Doy 


DECEASED 
(Type or print) R RE, - vy DEATH y WL 19 a7 
5. SEX 6. =i 7 RACE [7. MARRIED [-] NEVER ARKE 8. DATE 7 BIRTH %. ae) (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost birthdoy) Days Min. 
wioowep [] pivorceo [] yrs. 7 
Toe. USUAL OCCUPATION (Give Cc of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, me (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; Nan 
13. FATHER'S NAME Th, 14, MOTHER'S MAIDE NEG 5 y 
lw el LAMY YOK AOL Ye AOA MANO 725 CR 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMAI a Address 
(Yes, no, oF unknown) {if yea, give wer or dates of service) Qa 4 # 
JEORPAKALY (RO0 BTA 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b). ond {e).] INTERVAL BETWEEN 


- PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


,o: GAKA 
ns. if ony, which b) 


= ql 
gove rise to immediote 
cotse (0), stoling the under. ( OVE TO 


Pages 1 ant 


th. 


Then please remave carbon popers. 


lying couse lost. a 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19, Was AUTOPSY 
yes] No 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) * {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., ete.) 
p.m. 19 lot work [] ot work [7] { 


21. | certify that | attended the deceased fram._____. = a a WEY, 7, to. 2--OCk __., WEZ.,that 1 last saw the deceased 
alive on_Z@. 7-2 _, SE dea and that death accurred oF rads $74, fram the causes and on the date stated abave, 
Sutin L@ ve mo. 


a . ADDRESS (Street, city or town, stote) DATE SIGNED 
rivstctan's RC wih t¢ a 7 LO 
ES So a % DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cognty) (Stpte) 
pecify d es : 
EST Fare pow > Pere fe 


S FUNERAL DIRECTOR’ Si fore ADDRESS Daa. REC'D BY REGISTRAR | 24b, ee 5 SIGNATURE 
V5 A15 (4) = — 5G ath hi fred, OCT 13 '59 Cnikas af Thana 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 
TOR: After this certificate has been signed by the attending physician ond completely filled in, 


detached far use as the burial-tronsit permit. 
the registrar ‘priar te burial, cremation, ar removal, and in any event within 72 haurs, 


id 


may be retained by the hospital ar attending physician. 
poge 3 shou 


TO FUNERAL 
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¢ funeral director 
Bhould be filed with 


'®: 


Pages la 


Then please remove carban papers. 


icate has been signed by the attending physicion and campletely filled i 
to burial, cremation, ar removal, and in any event within 72 haurs, 


nding physician. 


detached for use as the burial-transit permit. 


may be retained by the hospi 


TO FUNERAL 


death. 


prrar 


the registra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 SI 60 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. a RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY << ATE wast b. COUNTY 
. vr NEY fruot Carroll 


b. CITY OR TOWN (If outside corporote limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


vretee te Kh (OusrekKe 7s lial : 
d. NAME OF HOSPITAL {If not in hospitol, give sireet address) d. STREET ADDRESS: e. 1S RESIDENCE 


OR INSTITUTION / - / ON _A FARM? 
reel eerie [CM bes 4 >< yes F}-Ko 


}. NAME OF First Middl ie 4, DATE Month ve 
DECEASED e sacle ont Day ‘er 


(Type or prin!) VA ; (a) y wr pre Beaty ot oF 
ype or pr UU, Lams Ag ¢ fe ~ 19¢ 


5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] |8. DATE OF a 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 rs 
/\ l lost birthdey) [Months? Days | Hours | Min. 
v wiooweo [] Divorceo [] Lf] p $3. yn. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most st working lite, even if retired) 
PIBRILE VSA 


13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME. 


Jore ph if. |fe mes FUUZABET HY Lv PTON 


TS, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT hades (ORAL 
Tes, no, oF unknown) (iia gre aerated aes ‘ > 
: r 4 
Wd L¥0 YLE SIAL) Zi y ALL 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Ee os & 
IMMEDIATE CAUSE Bs (ey :/ eae lon pe eh fia 
G/0xX J 
Conditions, it ony, which 
gove rise to immediote 


cotse (0), sloting the under: 
lying couse lost. 


at 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. Aue Pola 


Ace kK rio hf Fe net y ves NOE] 


20a. ACCIDENT WAS YNDERLYING BY | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B) 
‘OR CONTRIBUTING (@ CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “< / cfs of yo { 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
Hour 0. m. = se|White Not white foctoty. slreet, office bldg., etc.) $ 4 
pm SS) 19 ¥ ot work [] ot work rie haroer i Aitrceood Mey 


21. | certify that | attended the deceased from. 2, NOS SZ, Me., LOS 29. (., 19.52.,that | last saw the deceased 


Meco 


alive an_. (hee C/O, UE and that death accurred at/s2 4/4 1M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
0. . pay pl a, 


ACTUAL . Dros 
SIGNATUR : ~ Fe EOPO-O. a Cc way 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type), 


To. BURIAL, Cekiigsh [i OATE THER DATE ise Tite NAME OF Cl sa OF Ser OR CREMATORY Rd. ia ity. town, or county) (Stote) 
yey, rid f 7 if) 
Ah f SELL a 
23. a LY nee ; in 4 2aa. REC'D BY nos ‘Zab, REGISTRAR'S SIGNATURE 
4 Vil p “Ante Lo VP. vate NOV 3 Citta fF 


ven 


me funeral directar, 


6 


Pages | and 2 should be filed with 


TOR: After this certificate has been signed by the attending physician and completely filled in 
carbon papers. 


by the haspital ar attending physician. 


o 


poge 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta buri 


may be reta’ 
TO FUNERAL 
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Then please remav 
, cremation, ar remaval, and in any event within fg hauys after death. 
Aa { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.1367 _ CERTIFICATE OF DEATH naj china 
1 TCO U RTT ae 2 rae RESIDENCE {Where deceased lived. If institution: Residence befare admissian) 
’ Frederick MARYLAND || © Maryland » COUNTY Frederick 
b. CITY cr TOWN {If outside Spiers limits, write [ LENGTH OF STAY IN Ib TT c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


jive pearest town) 
rederack Life VW Frederick 


d. NAME OF os aL (If nat in hospital, give street address} d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 


1001" HSE" Patrick Street / 1001 East Patrick Street eo wok 


3. NAME OF First Middl last Y 
NAME OF irs le st Manth Dey fear 


(Type or print) HARRY JACK HALLER, J October a5, 159 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 


Male White wioowen[] _owvorceo] [February 19, 1914 is hee 


yrs. 


0a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


one Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry J. Haller, Sr. Mary C. Haller 


1S. WAS DECEASED EVER IN U. S. ARMED cme] * SOCIAL SECURITY NO. INFORMANT Address 


“Sie |" a None |Mr. Harry, #. Haller,&¥~.-Same as Item #2 


No 


18. CAUSE OF DEATH [Enter only one cause per Jp for (0), (b). and (c).] INTERVAL BETWEEN, 


PART I. Lett] WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which (by 
gove rise to immediote | 


couse {a), stoting the under- ( DUE TO 
lying cause lost. ta 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


Yes] N 


20a. ACCIDENT NOCH CREE eT Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (State} 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
jot work [[] ot wark 


MEDICAL CERTIFICATION 


scam the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


East Second Street 


ke ee Karl H. Tannenbaum, M- D- 


2d. LOCATION (City, town, or county) (Stote) 


Frede ick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland oATE_QET 19°59 Ovitun & Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


en 
aD MEDICAL EXAMINER'S CERTIFICATE OF DEATH | j 13652 
3 3 ie ||), PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
id (8 M ) e. COUNTY oe ny 0, STATE Bo b. COUNTY ro 


c. CITY OR TOWN meee corporote limits, write RURAL ond +e Nearest town) 


dy STREET ADDRESS: @, 1S RESIDENCE 
7 ON A FARM? 


xX 


® 


Fi le poges 1 and 2 with the registrar primer to buri 


2 NAME OF OF As Middle Lost 4. DATE Month“ /# ? | Day Year 
‘Type or pin) Pococersy, | DEATH a J WAaF 
AAA its ae 


Sees. ‘OR RACE |7. ee AeVER MARRIED o 6 DATE OF a 4-9 9. AGE (in yeors $F UNDER 24 HRS. 
a ley acon Days Min. 
widowed [] _oivorceo [] GSPAS” NFR n. fom | 
100. USUAL OCCUPATION ieee kind of work done] 10b. KIND OF BUSINESS OR INDUS TRY V1. BIRFHPLACE hs aie ig ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 
hy 4.504. 
13. res NAME 14. MOTHER'S MAIDEN NAME 
oo 2 He, KarteEeue eal Sie ee E 
‘5. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
04, 80, OF unknown) if yer, give war er servica| , 
2 27.527 Den é Katy KK. ca 
18. CAUSE OF DEATH [Enter only one couse per Jine for (0), {b), ond (c). ; 
PART t. DEATH WAS CAUSED BY: ews EMD ge 
IMMEDIATE CAUSE (0) = at SD 
or Oe: 


DUE TO 
Conditions, if ony, which (0 


lf any delay is necessary, please e: 
an) 


and 3 ta the funeral diggctor. Pa: 


dma 


h farm PM3. Page 5 may be retained for your fi 


a 
& 
2 
2 
6 
= 
E— 
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ransit permit. 


21, ce thot I took charge of the remoins described obove, held on Autopsy [J], Inspection KK]. Inquiry §X], and find thot 
deoth resulted from: Natural causes [1], Accident [1], Suicide Bi. Homicide [], Undetermined couse []. 


ACTUAL DATE SIGNED: 
Whe LPS eee tiie CHIEF MEDICAL EXAMINER [] 


o gov to immediote coure 
5 Pe {0}, stoting the underlying( OUETO 
5 oe couse lost. cy ( 
= couse lost. ee 
= & 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)]19. be read 
os wn le 
£°8 O45 ves] NO 
2 2 iva re *. - 
as 3 = Bane de Pes CORA OTNS: oO ey, BE HOW a4. are (Enter noture of injury in Port | or Port Ill of item 1B.) 
SED & | CAUSE OF DEATH. Sek St OB 
Bob 3 2 . 
$a 3 % [20c. TIME OF INJURY Month, Doy, Year | INSERY OCCURRED 202. PLACE OF INJURY Wes fa form, 20. {City oF town) (County) (State) 
eo I Hour wi Not while |, foctory. street, office 
225 2 om CF LL? y ot work [] of work “ZY ' 
228 
Se 
o8 
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5 fe = Z ASSISTANT MEDICAL EXAMINER [] ~ 
7 ae RaAtNER’s S ches aw, Vil DEPUTY MEDICAL EXAMINER [7] Octeber2F eae, 
siglo Tio. BONA, fal 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
Ages Be wat gi0e 1959| Mt. Moriah Cem Foxville Fredk Ce MD 

7 pp ve da. R 3 rm ey 2b, want S SIGNATURE 

VS, AISME(S) Latha. a 

SM 9/55 YEE, Thurmont. Md| oar af. Ke 
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ae 


funeral director, 


Pages 1 ond 2 should be filed.with 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


After this certificate has been signed by the attending physicion and completely filled in 


y the hospital or attending physician. 
detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vn dee. 1s 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY RAV LAND o. STATE b. COUNTY 


Frede kK Mary Land Frederick 
B. CITY OR TOWN (If outiide corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, Shite RURAL ond give nearest town) 
RURAL ond give neores! town} : 3 


FREDERICK lifetime 4 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS: e. IS bape 


orns\Prederick Memorial Hospital | _ Frederick, de | rE) NOB 


|. NAME OF First Middle Lost 4. DATE “Month Year 
DECEASED 


Day 
OF 
(ype or print) HARRY Ce HARGEIT dean October 19, 19 59 
$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In year IFRUNDER 1 YEAR] IF UNDER 24 HRS 
itthdoy) [Month ‘i 
Male White: |wirowen gg oivorceo 2/12/0L. 5 Raf | oor a cereal 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 


orer City employee: Frederick County USA. 


i] FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Inother Fe Hargett Ema E. Munshower: 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? l2 SOCIAL SECURITY NO. INFORMANT Address 


Yo [omer enn | oa) ap ahe20 Charles Es Hargett. Rte le Frederick 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! fae te 


x DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

couse {o), stoting the under: ( DUE TO 
lying couse lost. {c} 


Past Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Bele 


yes PY NOT] 


200. ACCIDENT WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 


Hour 0. m. While Non Grits foctory, street, office bidg., etc.) | 


p.m. 19 jot work [] ot work [7] \ 


21. | certify thot | attended the deceosed from. PE, 193°, to z, 19S 7 that | lost sow the deceosed 
alive on_ C4S& Z. &, 194° _, ond thot deoth occurred Pd at Sat fram the couses ond on the dote stoted obove. 


. ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE EE cath o 


NANCtN, Be O. Thomas) Sre Me N. Market Ste 


Zo. BURIAL, iomectan ‘2b, DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
4 
BuRTRt' “ Octe 22, 59 | Mt Olivet Cemetery Frederick, Maryland. 


73. FUNERAL DIRECTOR'S: SIGNATURE — © jgdetes ZAODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DAILEY 'S~ FUNERAL FREDERICK, Mae [oa OCT 2359 Cntthan of #6 


MEDICAL CERTIFICATION, 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Né CERTIFICATE OF DEATH 


11364 


Reg. Dist. No. 


(Yes, no, oF unknawn) c Yes, give wor of dotes of service) 


none 


Anse FE, LL, Harp, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


YSo. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sp 3S 


~ os AK 
cr 3 ‘ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
~ 2 a. °. b, COUNTY 
Re Frederick sisi Naxygand Frederick 
££ Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR IN (IF outside corporote limits, write RURAL ond give nearest fawn) 
$ af RURAL ond give nearest tawn) M 1 
32 Myersville 60 years |* yersville 

4 5; [ k 
2 2 d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°° “at x OR INSTITUTION ON A FARM? 
. 2 : Main St, Main 8t. Yes ]_No 
2 6 3. NAME OF First Middle Lost 4. DATE Manth Y Year 
=~ 3- DECEASED OF 
es fe (Type ar print) MOLLIE M. HARP. DeatH Oc tober 19 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE | mms IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= on Mi 
ie . femal white |woweo DIVORCED July 13, 1866 a 
z Fd 
= a 10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. are {State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g a3 during most of working life, even if retired) 
3 Eo housew e own home rede O Md A 
3 25 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

5 
a 8 
8 gee Ludwig Rout Mary Marker 
= 2 5 15. WAS DECEASED EVER IN U. $. ARMED pee: 16. SOCIAL SECURITY NO. INFORMANT Address 
$s s 
£ g 
8 52 
my a 
© c 
2 Fy 
= g2 
ey Se 
° 
= 
3 
3 
a 
= 
3 
a} 
® 
2 
= 


‘OR: After this certificate has been signed by the attending physicion ond campletely filled in 


23. FUNERAL 


a3 
ie 
FA 
2 
ra 
ee Conditions, if any, which 
F3 b) a 
ES gave rise to immediote os 
gc cause (a), stating the under- (DUE TO 
s%s2 lying cause lost. re) 
BROS 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
> = 9 - 
4 3 8 < yes) nol] 
Pea e = [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
#23. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<eee5 & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {(Stote) 
~5 28s a Hour a.m. While Not while foctory, street, affice bldg., etc.) | 
zs 3& Z pom. 19 lat work [] at work 1 
Cees 7. 9 
Ze205 21. | certify poe ee the deceased fram.___Sicd.é-4____ 19S L, to Lacs KG AN that | last saw the deceased 
ordt22 
Zo 38 alive an_ al ss F WoF. z akd that death accurred at_ _M, fram the causes and an the date stated abave. 
E =) @o Z ; ADDRESS (Street, cify or, lown, state) DATE SIGNED 
<2 oe ACTUAL S fas, ~- a oF f’ hy Ve “4 
YY 3 y | [stNarure. 2 PEK LN “TECH I~" 4p, "The. th. LTE A. 
@ymo & | = 
2Do2s PHYSICIAN'S > 4H 
Seg2e NAME (Type) YS ESMER AK 
e 5 Oe ee nn ee ee es eS, 
= z 
3 3 2 Fe Ey Za. BAL een: 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
>5 &~ ify) 
- Poe Burial Oct. 8,1 Mt,Zion U, By 
roe ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Onitun & Kiews 


“"e Bittle, Myersville, Md. 


DATEMET 9 '59 


a 


. Poge 4 should be 


is necessary, pleose exe- 


If ony dela: 


24 hours ofter deoth. 


ve Poges 1, 2, ond 3 ta the funerol 
Fite pages 1 ond 2 with the registrar prrer to buricl, cremation’ 


Page 5 moy be retoined for your fi 


e Chief Medico! Exominer's Office olong with form PM3. 
‘OR: Page 3 should be used 03 0 buriol-tronsit permit. 


C5 


cute the certificate, writing the ward "‘pendi 
TO FUNER, 


or removal, 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 
forword: 


- AUSME(5) 
5M 9/55 


f 


x 


2 


) 


54 
Q 
5 
ima 
= 
S 
tv) 
< 
Y 
3 
g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11365 


, Reg. Dist. No. 
} 1, PLACE Fok, DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmitsion} 
9. COU! Prederick Ma 0. STATE W.Va. b, COUNTY 
b. CITY os Au} It ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown} 
ond ge 
Emittsburg Charlston ee 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS aS 
Enroute to Emittsburg 1526 Grant Street yes (]_NO £9 
3. NAME OF it i 7 
DECEASED. A t t y ‘ First : Middle a 4 Ca Month Day Yeor 
Uyesauee) Laace Lucille Harris oat October 28 1959 


IFUNDER TYEAR| IF UNDER 24 HRS. 
Min, 


9. AGE (in yeon, 
test birthday) 
yn. 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH 
Female Color edwiowQ oworceo(] | Sept, 5,1916 


Wa, USUAL OCCUPATION c's, kind of ba dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Slate ar fareign country) 
during most af working life, even if retired} 
Tenna, 


12. CITIZEN OF WHAT COUNTRY? 


W>S.. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Fred W.Chaney Ella Cain 
pis. WAS Een LS i eo 16. SOCIAL SECURITY NO. ]17. INFORMANT BE Ago Al abama Ave 
No 21 8-26-1243) Mrs. Ann Pleasuer Washington,D,C 


INTERVAL BETWEEN 
‘ONSET AND DEATH: 


Da: 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, and (c).] 


PART 1, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a) 


DUE TO 
if any, which 0 


(0), stating the undertying( DUE TO 


couse last. {e} 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mo) | t?. feeeol ete 
Aneurysm of aortic arch Yel ee od 
‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part II af item 18) 


PRIMARY (] ar CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, for 120F. (City or town) {County} {Stote) 
Hour a, m. While Not white foctary, street, office bidg., etc.) | 
p.m. 1” ‘at work [J ot work (J) : 


21. I certify thot | took charge of the remoins described obove, held an Autopsy [J], Inspection i. Inquiry [%], and find thot 
deoth resulted from: Noturol causes {XK Accident [], Suicide [], Homicide (1. Undetermined couse [[}. 


ACTUAL DATE SIGNED. 
MWe ABI Dei seeeeg / us CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER o 
NAME (real B.O,Thomas, iM. ae DeruTy meDicat Examiner} =OCtober 29,1959 


2a. eared) pe ‘2%. DATE THEREOF & NAME OF CEMETERY OR iMATORY d LOcATIO {City, in ‘Qf county) f\ (\ {Sto, \\ 


yan i-3 -S14\\ IS NONC ae oe <a eX. \Qtsoa¥ 


23. FUNERAL “DIRECTORS SIGNATURE te. REC'D BY REGIS ‘2db. REGISTRAR'S SIGHATURE 
Lt ; & : S ) , | oate NOV 9 than £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 3 . 
ae. 
17406 CERTIFICATE OF DEATH Pees 


ag J 
35 $ 1. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before edpision) 
8 °. b. COUNTY 
s2 FredenicK marnano || Maryland Hactorad 
ie b. CITY OR TOWN (If outside corporote limits, write |e. oO OF $TAY IN Ib 7 CITY OR oo {IF outside corporate limits, write RURAL and give nearest Yown) 
6a RURAL ond give neorest town) 
23 Pu ll¢ Jo Mm Ld X= 
3 . NAME OF HOSPITAL (W) nat in wre give treet a d. STREET RODRESS ©. 1S RESIDENCE 
7 Ou ORI le toate 7 ft ON A FARM? 
i Vi uller S [ uw Yes (] NO 
S 6 3. NAME OF First e tos! 4. Date 1 Doy Yeor 
i Et 4 . ' 
$ (Type or print) Fred 2uic kK + ENNIN DEATH Octston | 
oa 
2 9. AGE (In yeors [I fl 


oat ae 


5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED 8. + F 24 
ww ‘wIDOWED [] Divorced [] 


#) 
iL OCCUPATION (Give kind of work done] 10b. KIND OF eure OR shes 1 va 4 ‘ar foreign country) 


most of werking life, even if retired) 
Th rd Zi 


13. FATHER’S NAMI 


jeoth. 


12. CITIZEN OF WHAT CQUNTRY? 
Ws, 


Hous: 


14. MOTHER’! M Aa ae 


dam tHennin as a ATY isc 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI. 


17. IN) eben 
(Yes, no, or eas (Eyes, geve wor oF dates of service) 218-050 th WS, = ne ae 
18. CAUSE OF DEATH {Enter ‘only one ea ine for (0), (b). and {e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Na oo ities 0) Or ONS a 
IMMEDIATE CAUSE (9) idl. 


dung 


DESH 


Then pleose remave carbon popers. 


a 
2 
= 
o 
£ 
6 
8 
2 
= 
5 
< 
5 
3 
x 
fr: 
a 
2 
BS 
B 
= 
2 
i) 
© 
= 
> 
z) 
2 
Ks 
fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cerlificote be executed within 24 hours after death. Poge 4 


5 
° 
2 
iw 
& 
a 
a 
3 
ia e 
: 0 x DUE TO 
ae Gunditicn salt ony.asehich r } a em Imoma he. 178 
Eo gove rise 10 immediote 
ge couse (a), stating the under. ( PVE TO 
6°24 lying couse lost, «© 
fee SSS 
ey 5 ve: Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Piet AUTOPSY 
z 3 3 9 oe a Te coer cl RFORMED?: 
5Of9 |= 
Ens ie de O no = 
ag 2 o uo ns meme eageted 
ei 5 & = [ 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
one 3 
$e2- & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Eve Ss U [UF ENTHER, NOTIFY MEDICAL EXAMINER) 
S538 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20h (Clip orlfounp ew (State) 
Gia rat Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
siié z p.m. 19 ot work [7] ot work a H 
g,os 
32 RS 21. 1 certify thot | attended the deceased fram.____/, YALA AID) A | eee A; oe , 1 4 thot | last sow the deceased 
£q 2, RVs 
Se % 3 olive on... 2.0. at tj, WN ae, ay and that death occurred % LM, a the causes ene “ the date stated above. 
22se 
wr) = ACTUAL Vi 
@: SIGNATURE mo. 
ww a 
‘On 25 PHYSICIAN'S © 
ry 2 2: NAME (Type) 
23 #9 ? To. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) . 
z2 oOo i" 
e=e2 10-5- St. Stephen's C Bradshaw, Maryland 
e*g2 uria * ephen's Cen. rads 
2 bigs ainala DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) fp - > eae, of’ = 
15M 10/57 #47 2 oa) 0 ee Md \ one 2'5 Cixttot ff Hinwen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH 


eel 


11367 


Reg. Dist. No. 


oe ; 
3 5 ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision) 
gy ‘ a. “1 MARYUEANO ° i b. COUNTY S 
32 EDE. LIREVL AND FREDE/ 
ore b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest fown) 
32 RURAL and give nearest town) of} pp > pe 
23 KIN BALL LVAG L. “f) NE, os y) ‘Zi UAL 
22 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. if RESIDENCE 
x ‘OR INSTITUTION f ON A FARM? 
& es BNO 
ad 3. NAME OF First Middl 4. DATE Month Y 
= DECEASED i : 4 Tye OF nf 3 eu is 
‘ Cyan fi OssLER Bam October | __ 1959 
iJ 
2 


$. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lag} bisthday) Days Min. 

F W— \woomoa— owen War? /£72 | ¥enn[=] or | 

100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) a 

y h OWN [OM LIBRVLHND 4 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

— 

ALBER SAVLE hel’ HARSHA 


’ 
Pp 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tas, no. oF ean {NF yes, give wor or dates of rervice) > 3 A, D 
p P 4 
NO o AS BE fit) SAIC ~ bY BA 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢)-] 3 tNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


% DUE TO 


Conditions, if any, which 0) 
gove rite to immediate 


in 72 haurs ery h. 
pox, 


Then please remave carban papers. 


Crarbrel onthe ce 


cotse (a), stoting the under. ( OVE TO 
lying couse lost. re) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. eRe Gi 
) fl wt SC Sores a ng 
WwenmnaCreodt or AAD—S clos cit ves (NOP 


20a. ACCIDENT WAS UNDERLYING [2 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20F. {City or town) (County) (State) 
Hour 0. m. Whi Not wi factory, street, office bldg., etc.) | 
Pm. 19 lat work [] ot work (J 1 


21. | certify that | attended the deceased framfaebi WSL, wer). , 19.2F_,that | last saw the deceased 
alive on Deg 20, ig, and that death accurred att 2 {/54M, from the causes and an the date stated above. 


MES Daan St, Wines Brady Wid 12))9 


‘ate has been signed by the attending physician and completely filled i 


detached for use os the burial-transit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


3 PHYSICIAN'S f= 
2 NANE (Type) LC0FE LLIN BRIDGE LUD = 
Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) (State) 
8 9 speci = y 
H BUBLA I -/95 7 BERBVER Dem EDER ICA me ///) 
i 0 p 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ase YM Uirdah dbs eldgbhe WAT SA'S | Cttas Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ey 
on 


duding iow of working lint avon iF retired) 
Yard worker B&O R.R.yards Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A. Hughes Margaret Elizabeth Ditzler 


No Copter. tA, elasclhge pcs 16. SOCIAL SECURITY NO. |17. INFORMANT Addrem 0) Br nswic 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART | FATE MPOIAHE cause) Crushed Skull 
Vie. pvero. Crushed Chest 
Multiple fractors 


Prony 


wv 
. Ww MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11368 
RY 1-306 Reg. Dist. No. 
3 32 1, PLACE OF DEATH sau0 2. USUAL RESIDENCE (Where deceosed lived. If Inatitution: Residence before admission) 
& 2 ° : . STATE b. COUNTY 
es. 2( MS) Frederick , marian || ° STF Maryland ede k 
2 2 b. CITY OR TOWN {It ounide corporote limi, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
ss 5 NJ ‘ond give neoreel town) ‘ be < 
ge 3 Brunsvick Life 2) Brunswick 
& 5 i Y, ¢. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street oddress) ia STREET ADDRESS «. ‘ Liye 4 
06 a B. & O. R.R. Yards 307 Brunswick Street ves CO] NOT 
3 = 3 NAME OF Fint Middle last 4 DATE Month Doy Vea 
pe (Type or print) Samuel Robert Hughes Sr.| A™ October 27 (1959 
62 ae 
=i 5. SEX 6. COLOR OR RACE |7- MARRIED [> NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE or: IF UNDER 24 HRS. 
i Jale widowep [] pivorcep May 26th. 1895 64 yn, ag 
o 109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign count} 2. CITIZEN OF WHAT COUNTRY? 
3 
a 
3 


File poges 1 ond 2 with the registro 


‘ONSET AND DEATH 


form PM3. Poge 5 moy be retoined for your 


Xecuted within 24 hours ofter deoth. 


cute the certificate, writing the word “‘pending’’ in pencil in Item 18. Give Po: 


ACTUAL ; DATE SIGNED 
Nie ALD DP estates pee OLE 3 | 


ASSISTANT MEDICAL EXAMINER [-] 


to 


ce 

& 
° £ ions, if ony, which 
S a3 immediate coure a 
3 S55 {o} are the underlying( OVETO 
geo coute last, ae to. 
Se. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ye 8 ‘ ro pe PERFORMED? 
£S°R fea el YesGy Not} 
3 3 3 : Foo, EXTERMAL CAUSE WAS _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Ujof item 1B.) 

¢ + ral 
zeae (SIERRA Whhhe,dtemantd ing, 3, ar elent ce, tee botton fe11 over 
5 rs : aU 2 

= Gg 3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20s. PLACE OF INJURY (Home, 1» 1208, (City or town) (County) (Stote} 
2 oSS s jour on White /_ Not whife factory, street, office bldg., et.) } i 
Z222 0 /0|8 pm 1LO/27/69 jor wornf] otwor “OI B&O RR Yards | Brunswick Frederick, Md 
= = Ey 21. J certify that | toak charge of the remains described abave, held an Autapsy Inspectian |, Inquir: , and find that 
Soe L P quiry 
ie 28 death resulted from: Natural causes [J], Accident [XJ, Suicide [], Homicide [.], Undetermined cause (]. 
S258 
ree 
g 
= 
te 
2 
a 
r=) 
° 
4 


ee 8 NAME (lypah B.0.Th@las, M.D. DEPUTY MEDICAL EXAMINER [2h October 28,1959 
z 2 £ Tho. ae Suse 2b. DATE THE ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Slote 
Fer ce ee 9 | Samples Manor Cemetexyy SamplesManor, Maryland 
c 4 W 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yg & LEC akeNCT 3 0's9 Gig BT 


bee 2 I 
Y 2 


y the hospitol ar attending physicion. 


® 


poge 3 shoulumee detached for use os the burial-transit permit. 


~ 
e 
& 
8 
« 
£ 
) 
is 
a] 
5 
3a 
= 
3 
a 
= 
3 
= 
a) 
a 
3 
3 
e 
x 
ry 
© 
a) 
By 
r} 
eo 
s 
8 
= 
ro 
& 
3 
» 
= 
9 
= 
$ 
is 
s 
2 
z 
& 
© 
= 
i= 
z 
< 
2 
a 
> 
xz 
a 
o 
z 
[=] 
Zz 
a 
tS 
[= 
< 
a 
° 
= 
< 
= 
= 
a 
°o 
= 
° 
e 


Pages 1 and 2 should 


e funeral director, 
Filetyith 
a 


Then please remave carbon popers. 


‘OR: After this certificote has been signed by the attending physician and completely filled in 


TO FUNERAL 


ter death. 


|, cremation, ar remaval, and in any event within 72 ho 


the registrar prior ta buri 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 § 5 
12289 CERTIFICATE OF DEATH wee . 305 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a. COUNTY a. STATE 


Frederick Maryland b county Frederick 
b CITY OR TOWN If outside corporate Timits, write] c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
ae : 
Brunswick Years 34 Brunswick 


d. NAME OF HOSPITAL (If nat in hospital, give street address} J me STREET ADDRESS e. IS SE eae 


*36"Kast D. Street : / 30 East D Street ves] NO 


|. NAME OF fay t 4. DATE 
DECEASED : OF 0. bb 6 ey “59 
(Type or print) DEATH Cc ober > 19 

5. SEX & COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] [®. DATE OF BIRM{ 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipoweo [ak , September ‘27,1870 By ca Ms eae | ale 


Housework At Home — 
13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
Michael Hunter Ruth Hannah Oglan 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURIT INFORMANT Address 


Cake t= | ee ene Mrs. Ollie Mundy-Same as"Iten #2 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).} INTERVAL BETWEEN 


SET AND DEATH 
PART I. Dear CSU tala Pulmonary Edema be Te 
ILLES DUE TO 


Conditions, if any, which » Congestive Heart Failure 


gave tise ta immediate 
couse (a), stating the under: ( DUE TO 


lying couse last. «Hypertension 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Heke 2 


yes [1] NO 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINES! ISTRY t" BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) ae hte " 
, Virginia USA 


20. ACCIDENT WAS UNDERLYING [J __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter METORY of injury in Part | or Part ll af item 18.) Sam 
OR CONTRIBUTING CL] CAUSE OF DEATH ese 
(IF EITHER, NOTIFY MEDICAL EXAMINER} al 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State} 
foctary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


) __, and that death accurred at Pu, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 


10/7/59 


a Se 
Namtivec: Ce T. Byron Kao, M.D. 


ee RENO Cig eS Foe Zc. NAME OF CEMETERY OR G 2d. LOCATION (City, town, ar county) {State} 
ci ms DR CREMATOS 
Buriat" | Oct¥e9,1959 | Union Cemetery" Lovettsville, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAEURE 
Ch ban ‘S cone 


M. R. Etchison & Son, Frederick, Maryland vate OCT 8'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A i 3 ie 0 
rT CERTIFICATE OF DEATH ict mee 
Mm) 1. PLACE OF DEATH 


eh Be SrclDence (Where deceased lived. If institution: Residence before odmission) 


MARYLAND || °° Maryland COUNTY Frederick 


LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
lifetime tf Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves) NOSE 


3. NAME OF First . : Month Day 
“ : ; 
cot it ey /XOGER JONES eT if B 


5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yoors [IFUNDER1 YEAR] IF UNDER 24 HRS, 
18 ie 3 'g a ntan Months] Days Min. 
Male White  |wiowentg _—bivorceo SDEPT / fe een, 
100. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Drayage Maryland UeSehe 


j 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


, William H. Jones Virginia A. Milder 


1S. WAS DECEASED EVER IN U. 5. ARMED Fone 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
~ aa or rhea {tt yes, pale wor or dates of 
217-32 Mrs. Ha Brandt 9 W. Patrick St. Fred. Mi. 


18. CAUSE OF DEATH [Enter only one couse per line for (a, (b)- end (€)-] (INTERVAL BETWEEN 


PARTI. bails) WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (o] 


—i 


o 


¢ Funeral directar, 


S 


auld be filed with 


ely filled in 
Pages 1 an’ 


Then please remove carbon papers. 


Yy 
Conditions, if ony, which 
Gove rise to immediote 
cose (0), stoting the under. { OVE TO 
lying cause lost. te). 


J ant U, OIgReeuncasm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Bea Natl Sioa 


Drink on Sd te Carer Cy pte @( [OW ves] No (4 
a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture/of injury in Patil or Port Wi BE item 1B.) 


2 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, pe (City oF town) (County) (Stote) 
Hour o.m. While Not while foctary, street, office bldg., etc. 
P.m, 19 ot work [Q ot work [J 


21. | certify that Lattended the deceased from... 1992, = 27 5 , 19:27.,that | lost saw the deceased 


alive on. ‘. .. and that death occurred a/O= Am, from the causes and an the date stated abave, 
ADDRESS (Street, city oF town, stote) DATE SIGNE 


TOR: After this certificate has been signed by the oftending physicion ond compl 
MEDICAL CERTIFICATION. 


detached for use os the burial-transit permit. 


6 


the registrar prior to buriol. cremation, or removal, ond in ony event within 72 hours ofter deoth. 


as Charles H. Conley, Jr. 


e Psy. —t / 
fam a ce 
ey DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
a 0-21-1959 Mt. Olivet Cemetery Frederick and 


Ma 


a fl INERAL DIRECTOR'S SIGNATURE ke ADDRESS: 24a, REC'D BY REGISTRAR 2db, REGISTRAR'S, ‘SIGNATURE 
a ain ell lat Frederick, Maryland |paeJCT 21 '59 Gitte £ Mina 


may be retoined by the hospital or attending physician. 


page 3 shou! 
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2 TO FUNERAL 


gs 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae CERTIFICATE OF DEATH ha oe ei 3 i 
st | 
3 ¥ \ a 1 ace OF DEATH 25 ean pero (Where deceosed lived. If institution: Residence before odmission} 
jo = Frederick MaryLanp || ° Maryland scouty Frederick 
° 8 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
o RURAL ond give nearest town) 
$2 Frederick 6Days /( Frederick 
o4 2 d. NAME OF HOSPITAL (If nat in hospital, give street address} { d. STREET ADDRESS e. IS RESIDENCE 
3 oO A OR INSTITUTION ON A FARi 
5 ederick County Chronic Hospital 19 Taney Apartments ves 
6 . ater First Middle Lost 4, i Month Da; Yeor 
5 Tyester er JOSEPH ALBERT JONES Earn October 6, 49 
D 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ‘ 
Fy Male White wioowen [A ~—=s oivorceot] | June l, 1871 58" Fale | are) “Hbece To 
be 100. mecay eee, Vee kind a ai 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rd ring matt of working lifer even if rete 
es Farm Tenan Farming Nar yland USA 
8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re 
8 Harry Jones Mary McNamee 
Tate Le WN cena goon ame SECURITY NO. INFORMANT 20 West eh Street, 
o | ne Mr. Leroy B. Jones, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


ge for (o}, (b), ond (c)-] 


IMMEDIATE CAUSE ( 


Then pleose remo: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


TOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


ADDRESS (Street, city pr town, state) DATE SIGNED 
WU CPL EAL. AEA MD. 24. Baws, eS ALTZLOI 


o 


s 
Rg 
© 
= 
es 
5 / 
Hi / € DUE TO 
a2 Conditions, if any, which te) 
Eo gove rise to immediote 
os couse (o}, stoting the under- ( DUE TO 
e%=0 lying couse lost. 
Sa sie Me ely (c) 
Bees 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ xo = 
£33 3 ki ves] nox) 
Pons = [200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
Ste & | OR CONTRIBUTING O] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S5ss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5°83 in eseus rad idle, Neth factary, street, office bldg., etc.) ! 
2 € ¥ 9 
BELS = p.m ot work [] ot work (] \ 
aires 
25 , 19.__,that | last saw the deceased 
2eee é a] : 2 
eg BB alive an_ weed 7 O pps ” . 3O0Am, fram the causes and on the date stated abave. 
2 
mE oe 
2S 
ba 
Bi 
oo 
ae 
oD 
g 43 
Ee 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


te NAMEIAes Robert S. Turner, Jr., Me De Dede, Lb seed ayo TOA 
s Zz To. Heit CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State} 
Le paar’! | Oct 81959 Boonsboro Cemetery Boonsboro, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
Ws AIS 14 M. R. Etchison & Son, Frederick, Maryland Sait p59 Gottun # Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. § 1 3 q 2 


—- 
ee 


1, PLACE OF DEATH 


. COUNTY . 
Frederick 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give nearest town) 


Frederick 46 Years 


pel 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


2. ene fees (Where deceased lived. If institution: Residence before admission) 
ef 
Maryland py Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


e funeral director, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


067 | Frederick Memorial Hospital 


7 d, STREET ADDRESS 


528 Lee Place 


if Frederick 
* Be Pay 
( O no i 


Pages 1 and 2 should be filed with 


3 heals First Middle lost 4, bag Month Doy Yeor 
freee mh CECILIA MORAN LANDES Sara October 12, 4959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [AE NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1 birthdoy) Month: De He Min. 
Female White wivowep [] pivorceo [] | February 27, 1888 val oN) [Months] Doys | Hours] iin 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
j House-work At Home Penna. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John F. Moran Mary S. Maloney 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Yes, no. oF unknown) | UE yes, give war or dates of service) 


No 


None 


PART I. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (a) 


ca] DUE TO 


Then please remave cgrbon papers. 


16. SOCIAL SECURITY NO. 


INFORMANT Address 


Mr. Daniel S. Landes-Same as Item #2 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 


Derodlual slars/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mee 


Conditians, if ony, which e. 
gove rise to immediote 

couse (a), stating the under. ( DUE TO 
lying couse last. (c} 


NAc 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19., Malo ad 
: : 
usr > Ob + che. vs Noo 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF QEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW Au occu! 


ED. (Enter noture of injury in Pért | ar Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


y the hospital ar attending physicion. 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) 


Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jat work [] ot work ' 
21. | certify that | attended the deceased from.__________________, 19.4]. Be ofte., 1957,that | last saw the deceased 
alive an_ Mesa, ive 25 , and that death accurred at¥* 242 _M, from the causes and an the date stated abave. 


(County) {Stote) 


DATE SIGNED 


10/1h/59 


ADDRESS (Street, city or town, stote) 


henner 


e 


the registror priar ta burial, cremation, ar removal, and in ony event within 72 haurs of 


page 3 should’ oe detached far use as the buriol-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


I be a 
$2 Name(yes games B. Thomas, M.D. ss Frederick, Maryland 
s2 Wo. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Soteh 
52 Burret" loct.15,1959 | Mount Olivet Cemetery Frederick, Maryland 
2 ¢ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yee \ M. R. Etchison & Son, Frederick, Maryland pACT 15°59 Onitun L$ Kinase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11373 


- 
( we 
~ ge W) 44 CERTIFICATE OF DEATH staat 
8 He eS PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
°. 
£ £8 Frederick MARYLAND Maryland » COUNTY Frederick 
£ re) is b. CITY OR TON {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 of ey give negrest town) 
. 52 eric Years / Frederick 
<= 32 Lo d. NAME RRO aCaEraC (IF nat in hospital, give street address) d. STREET ADDRESS e. UE Bysyots y 
Co OF 
eS: ¢ Frederick Memorial Hospital 5 West Fifth Street ves) No K) 
2 5 3. NAME OF First Middle Lost 4 DATE Month Yeor 
% {Type or print MARY ROSETTA LAYMAN DEATH October 30, 19 59 
a 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEDILA, |8. DATE OF BIRTH 9. AGE ln peers RJ IF UNDER BMS. 
Female White wivowep[] —oworceo] | 16 June 1875 Santer. 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of ote ie ‘on if retired) 
3 “lou: At Home Maryland USA 


13. FATHER'S NAME 


George W. Layman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
re. "yi unknown] | (UF yas, give war oF dotes of service] 


214=-3h-0558 | George M. ages 


14, MOTHER'S MAIDEN NAME 
Sophia R. Favorite 


bagel 122 E. 6th” by 
Frederick, Mde 


1B. CAUSE OF DEATH [Enter only one couse 


per. pte for (0), (b). and, Ny Oe aie 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


no 


PART I. Dest WAS CAUSED BY: 
x 


\ 


Then please remave carbon papers. 


Conditions, if any, which 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


ER SIGNIFICANT CONDITIONS 


oe TO DEATH BI 


19. WAS AUTOPSY 
PERFORME! 


yes) No 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


BI iGO 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21, | certify 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
jat work [J at work 


200. 


MEDICAL CERTIFICATION 


at | attended the deceased fram. 


CTOR: After this certificate hos been signed by the ottending physician and campletely filled in 


by the haspital ar ottending physician. 


ACTUAL 
SIGNATURE. 


PLACE OF INJURY (Home, farm, T 20F {City or town) 


(Count 
foctory, street, office bldg., etc.) ! ay) 


{Stote) 


DATE SIGNED 


3L Oct 1959 


eo 


PHYSICIAN'S 


NAME (Type) Ae Ae Pearre, Me De 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


BREN SPeet) 11-3-59 


Z2c. NAME OF CEMETERY 


the registrar priar ta buriol, crematian, or removal, ond in ony event within 72 hours 


poge 3 should be detached far use as the burial-transit permit. 


may be ret 


Methodist Cemetery 


OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


Lewistown, M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 h 


TO FUNERAL' 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryl: 


res 
=> 
2a 
es 


aryland 
240. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
care NOV2 = '59 


and Cuthun £ Mra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 37 4 
CERTIFICATE OF DEATH Mah 


ry 
\ i] J}). PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
/ a. 


wl 


led with 


8, COUNTY b. COUNTY j 
Frederick MA Maryland Montgome 7 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Frederick 20 hours Barnesville / 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] NO] 


First Middle lost 4. aa Month Doy Year 
(Type or print) Steusa ( LL RK DEATH 70 30 19 3" 


3. SEX ©. COLOR OF RACE |7. MARRIED ff] NEVER MARRIED [-] | ®. DATE OF BIRTH %. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
lost birthday) Min. 
F (ee) wipoweo [] pivorced [] an. 26180 A a 
VOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewi farylan Be. 


V4. MOTHER'S MAIDEN NAME 


e Funeral directar, 


&: 


ould be 


Pages I an 


J 
m EXEEK Renn Rebec 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
{¥as, n6, oF unknown) At yea, give wor or dates of tervice) 
bi One i Re zi Barne } 2.3 


18, CAUSE OF DEATH [Enter only one couse pe line for (0) (BL ond (6)] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0} ercby cur Sale. 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise lo immediate 
cose (0). stoting the under: ( DUE TO 
lying couse lost. ( 
Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
ves (] NOR 


ronsit permit. 


ia! 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. it Not while foctory, street, office bldg., etc.) | 
p.m. ‘ot work ' 


MEDICAL CERTIFICATION 


to. LO f 3d, 19, > Ahat | last saw the deceased 
olive an____#°/ 30 , and that death occurred at_Z. LL, fram the causes and an the date stated abave. 


if ADDRESS (Street, city or town, stote) DATE SIGNED 
tittime Lechanel OC. Keyrclle wx _t.F ohaat Chueh RP te (3/7 


‘ss e 
Paracas Weywora 3, My ent Wel. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buri 50 r Proadari a 2 


ne DIRECTOR'S SIGNATURE Dab. REGISTRARS SIGNATURE 
Lnelagtie Lp. d Catlun I Kvn 


‘OR: After this certificate has been signed by the attending physician ond completely filled in 


jletached far use as the buri 


o 


may be retained by the haspita! ar attending physician. 
the registrar prior ta burial, cremation, or remaval, ond in any event within 72 haurs after death. 


TO FUNERAL 
page 3 shou! 
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MARYLAND eG ree 4 <a 18 
t ‘ilm =5= e 
on © FS CERTIFICATE OF DEATH 


—_ 


11375 


~~ 
~ cs \ a Reg. Dist. No. 
& He Dy ene ean 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
£ 38 3 Frederick masviano || ° SE Maryland s.counry Frederick 
£ ° 8 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give eed ok Lit B ik > 
ee: Brunswic e runswic a 
ns 3 d aE a ee (If not in hospital, give street address) d. STREET ADDRESS / e fi RK 
ea 
. } x East Potomac Street East Potomac Street ves (] No#a 
2 = 6 . NAME OF First Middle lost 4. Dare Month Doy Year 
x - : 
= 23 (Type oF print Eugene - Long oeata = 10 26 1959 
Gor So 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iu 2 Igst bthdoy) [Monthi| Days Min. 
ee Male White wiboweD[] ~—vivorceo | LO— 15-7959 1914 i ie 
2 ea. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
S Bes Press Operator Price Electri Maryland U.S.A. 
3 58 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 
8 Bed William H.Long Minnie F,Brown 
= S 2 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= ae = | (Yes, 10, oF unknown) (IF yes, give war or dates of service) 1 a 
2 anS ° | Mr .W.H. Long Brunswick, Marylan 
B Efe 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
ov Eazy PART |. DEATH WAS CAUSED BY: 
e US ; Asan eae io __ Pulmonary Edema 
3 ££ 3 5 Sf/./ DUE TO 
> 2 

s ty Conditions, if ony, which »___Liver Cirrhosis 24 hrs 
- B52 gove ae S Tere DUE TO 
= OSES Ic couse (0), stoting the under- : ; 
Petey lying couse lost, @—_Chronic Alcoholism 
a 3 5 = 2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee uoest 
2ets9 Ue 

Bus > = yes) not 
2Saac0 u 
<£ = = « 
Foo as = [200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z5oe4 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ege i] © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z ° a 65 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, form, | 20f. (City of town) (County) {Stote) 
oe D 3 8 6 Hour 0. m. Aa waa a Not vile foctory, street, office bldg., etc.) | 
BoELS = p.m. jot worl ‘ot worl i 
oes 5 
goss - 21. | certify that | attended the deceased from_iiarch __ 19.29 tc October. __.. 1929 that t last saw the deceased 

sfga 
q2£< 2.2 “ 
Zz ‘3 aes alive on October_.26,_., : oes ond that death accurred at’2_Pa_M, fram the causes ond on the date stated obove. 
ESOs.> - eS ADDRESS (Street, city or town, stote) DATE SIGNED 
4205. acTuAL =~ 2 —. 
& 6 5 / SIGNATURE, “we SO. Maryland Ave....._________-_- 

dd Pa 
zs PHYSICIAN'S * 
Ze<si NaMe (hype) Cel. Byron Kao, 1M!.D. _.. Brunswick, Maryland 
a ca 
4 3 Re Zo. BURIAL, CREMATION, @b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 
EdR Ps Bitar” (10-28-1959 |Brethern Heights Brownsville, Maryland 
a) = 
- 2) 24a, REC'D BY REGISTRAR 


2db. REGISTRAR'S SIGNATUR, 
Ceiint & Pocand 


< 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
8 AIS (4) é Sut Brunswick, Maryland oareNOV 2 "59 


5M 9/5B 


1 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1376 
peEDICAL “hati tame CERTIFICATE OF DEATH ; 


gave rise to immediote cause 
(a), stating the underlying( CUETO 
cavre last, | Sie: § ee 


FOR STATE 11408 Reg. Dist. No, 
HEALTH DEPT. [pace OF OFATH ae 2. USUAL RESIDENCE (Where decegsed lived. If instilulion: Residence before odmission) 

gE 0. COUN’ marrtano || & STATE 2 , y y COUNTY Z 2 L, p- 

af 2 b. CITY OR TOWR tt outs corporate im ral ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ouide corporote limits, write RURAL ond give nearest town) 

ond give seares! tonal 

Ss. g 

eas aatnfinad pale 2. A KE ae 

= ~ 32 x d. NAME OF HOSPITAL OR IASTITUTION [If not in n hospital iy street address) * ‘STREET ADDRESS e ORCA LE hoe 

5. me _|yts NO 1 

Sosa NAMEOF 2. DA a die Yeu 

2238 > Betas DATE Hoy) = Yeor 

a oie (Type oF print) DEATH 7 Tr) 

£e0rs 

Bee 5. SEX 9. AGE (in ye o IFUNDER 1YEAR] IF UNDER 24 HRs 

Spe & Months | Days — Min, 

123 E Ty wipowed [] pivorceo [J Leo, VIGO Bg 

< be as on 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [111. “BIRTHPLACE {Slate or foreign country’ h2. a - = COUNTRY? 

a eee duringanost of working lite even if retired) : 

Re fader ede ie be FLA, n oOo WU S- 

eed = I 13. FATHRR'S NAME V4, THER’ 's MAIDEN |NAME 

32 OF 4 

ge 3 © Se Tes 

© Es 15. WAS DECEASED EVER INU. U. $. ARMEO J. 16. SOCIAL SECURITY/NO. ]17. INFORMANT a -ee KODs 

eed [Yes, no, a¢ enknown) (Wf yon, give wor oF dotes ol vervice) 

Syrah 2 

e mam | 7-2.0-1G9| Yn roNrg Shree. aan = 2 

=o 18. CAUSE OF DEATH [Enter only one covte per ling for (0), (b), ond {c).] 

Es PART I, DEATH WAS CAUSED 8Y; parte AE: Ser 

£3 , IMMEDIATE CAUSE (0) 

= DUE TO 

ge nas . 

36 Conditions, if ony, which fo) 

a= f 


CS 
CO 


‘20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJU, OCCURRED. Enter noture of injury in Port I or Part Il of item 18.) 
PRIMARY 8 of CONTRIBUTING () - 
CAUSE OF DEATH. ) A : 


0c. TIME OF INIURY Month, Doy, Year J46d seu OCCURRED ]20e. PLAI INJURY (Home, le, 1201. (City or town) (Gepnty) 7 ff (Slote) 

oa Bakar Hg | KG 3 WSF lore ot ea ppt Z yA Ieee As Wipe ear a oR, JP DY Wel 
2.1 Rays thot | took charge of the remains described above, held an Autopsy [1], Inspection & inquiry (By, and in my 
opinion death resulted from: Natural causes (J, Accident [1], Suicide Pa Homicide [1]. Undetermined manner o 


ACTUAL DATE SIGNED 
SIGNATURE __ 032)» ee mp, CHIEF MEDICAL EXAMINER [ 


MEDICAL CERTIFICATION: 


te, writing the ward “pending 
corded to the Chief Medical Examiner’ 


0: 
‘CTOR: Page 3 shautd be wsed as o burial-tronsit permit. 


ar its designated agent, prior ta burial, crematian, ar removal, and in any eve! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuled within 24 haurs ofter death. {f any delay is necessary. please 


= ow 
S 
o + ASSISTANT MEDICAL EXAMINER [=] BotLerd 
| |e 7 (959 
= 2S = NAME (ieee) FS. Os: ft (oy mM as) x DEPUTY MEDICAL EXAMINER PX y 
23 = oo = 
32 4 27. BURIAL, CREMA’ rae b. OATE THEREOF 2, =e OF CEMETERY OR CREMATORY 22d. LOCATION | (City, town, or county) (Stote) 
act-4 pacity 
ar i gre L059 \_BRETHREN Aocry RIDGE 71D 

NATURE ‘ADDRESS Pho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ; 
5M 2/57 oa LY oate_ OCT 1 6'59 Claithen £ ing 


al 


e funerol director, 
ould be filed with 


ficate has been signed by the attending physician ond completely filled i 
Pages 1 ani 


cate be executed within 24 hours ofter death: Page 4 


Then please remave corbon popers. 


, cremation, or remaval, and in any event within 72 hours off 


the burial-tronsit permit. 


‘ar attending physician. 


TOR: After this certi 
detached far use as 


oo 


the registror prior to buriol, 


may be ret: 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cer 
page 3 sha 


VS ANS (4) 
15M 10/57 


N04 TK OR ego Ghote oS ‘te 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH ane 1377 


2. USUAL poems (Where decposed lived. If institution: Residence before odmission) 
be b. COUNTY 


1, PLACE OF DEATH 


a. COUNTY ’ 
Fr Te, ~All eu e(< MARYLAND 
b. CITY OR TOWN {IF outside carporate limits, write i? dod OF STAY IN Ib 


Rs RAL Teg give nearest town) A 


NAME OF HOSPITAL {If not in hospital, give street! ee 


rr 


eat an v 
c. CITY OR TOWNUIf outside corporate limits, write RURAL ond give nearest town) 
d. STREET ADDRESS: e oi RESIDENCE 
ON A FARM? 
IShe bight + Street et i ee 
DECEASED 
(Type or print) Pauw e Wa = Na vrs | DEATH (tS) 2% 19 SQ 
Wa, USUAL OCCUPATION {Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH] HACE nea or teresa Bi 12. aa ae WHAT pay: 
during most of oe life, even if retired) 
4 QUALI fen MWA ZY E 
13. FATHER'S Bal 4, esc N ges 
lard Proctoyn Marrs 
a 4 = Yo W7,. Reco 4 tT Be 
fewowiey coatenaiil & 5 Wim gee vaca etiae oa) 2 
“Wo QY-30-Y¥o Recor a] Vi ‘hor © UU en ospe’ tol 
1B. CAUSE OF DEATH [Enter only ane couse CW far {0}, (b), ond {e). J INTERVAL BETWEEN 
: YEG tre 
OOARK DUE TO 
Conditions, if any, which fb) 


RatKiemnme— Yd/- 
3. NAME OF First Middle Lost 4 Ex Month 
. SEX 6. ony RACE |7. MARRIED [7] NEVER MARRIED Bee B. as OF BIRTH 9 AGE ‘ses if UNDER 1 VEAP] IF UNDER 24 a 
joy! Manth: aes He Mi 
F wivoweo [) cnet o- AES [4 Os ny) { Months] Days | Hours in, 
eo we e FL (= a mangs 
Tg, WAS DECEASED EVER IN U. 5. ARIMED FORCES? |16. SOCIAL SECURITY = d 
PART |. DEATH WAS CAUSED BY: MONK Tube re wf aS ee, eer! Oe uae 
_ IMMEDIATE CAUSE {o) ai Sue l 
gove rise 10 immediote 


couse (a), stating the under. ( CUETO 
lying cause toast. te 


z Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE) th PISEASE CONDITION GIVEN IN PART Ie)]19. WAS AUTOPSY 

i= | ‘ - 

5 pertensisp2 heart Sead — ves 1 NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _|20e. PIACE OF INJURY (Home, form, 120F. (Cily or fawn) (County) (Stote) 

8 Hour a. m. While Not while factory, street, office bldg., etc.) ! 

2 ' 


a ae 


p.m. 


21. | certify that | attended the deceased from.___.2 2 = é 194 7 fee {0 24 Lig , 1944 that | last saw the deceased 
, and that death occurred ot Ss LAS, fram the causes and on the date stated abave. 


tah { | ey Sid (Street, city or town, state) DATE SIGNED 


alive on_L014-7 ts ay TSR 


mints Thomac F, Uretal , Veter Cullen tate Test the0 


Ne. ora ee’ Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) {Stote) 
VAI pecify) . r 
Burvar 10-30-59 Blue Ridge Cemeter Thurmont, Maryland 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, hive BY. REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
2 @ Fig ot Q'59 Cnthug P 
Je Ae eee HL yt ATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11378 


e8 g Reg. Dist. No. 

» = 

£ 3 2 1. rae pet DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) Z 

os is : Frederick marmano || °S"“Farg] and * WSward v 

Fs a 2 b. city ge TOWN oe ‘corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cuttide carporate limits, write RURAL ond give nearest tawn) 

g2 3 Fredérick R.F.D.2 Hours Poplar Springs 13X-¢ 

8 5 = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

a ON A FARM? 

eB 4 ves (]_NO G2 

3 5 3. NAME ¢ oF Fit Middle Lost a DATE Month Day Year 

> ese James Edward Mathias deatH On tober 18 1959 

= 6. COLOR OR RACE |7; MARRIED {&] NEVER MARRIED [(]] 8. DATE OF BIRTH 9. AGE tees WEUNDER 1YEAR] IF UNDER 24 HRS. 
wow} pve | March 9,1890 601 i oe 


12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL et agin kind af work dane; }0b. KIND OF BUSINESS ORINDUSTRY | 11, eee {State ar foreign country) 


; during most eae ev retired) | Le “) y Hz, 2 Petes Mar and! 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME ; 
q eg ae ‘Mathias ZA tine 7 srt Llt4, 


ges 1, 2, and 3 ta the funeral 
ge 5 moy be retained for your 


ACTUAL DATE SIGHED 
Me GLezxeszeceee- ns CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_} 


cute the certificate, 
6: 


) 

2 

2 

3 
£oge 
= ¥ 
7° i) 
‘ 
& 
S088. 
eee 
5 3 
=eo8 
ae 15. WAS DECEASED EVER IN US. ARMED FORCES? 116. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
eee, ee” * io | yes, give wor of dotes of " . 
£ one Mrs,Nellie Mathias,Mt Airy R.F.D,3 
ou 2 # 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c).] ONSET AND DEATH 
“Do c 2 
Beek nar bewises ee Coronary Occlusion 

5 = ; 

Beis 7. 20 DUE TO 
peas Conditfons, if ony, which ® Artero Sclerosis 
elt 4 gave rise to immediate cove 
Bess {o}, stating the underlying( OVE TO 
Baga cause lost. ia == @= 
ano o oe 
2 i 2 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val 19. peeonanbe © 
oon = 
20 5 ys] not 
5 at hs = x Sy ; 
ear E [oe EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ar Port Il of im ¥8.) 
SER § | CAUSE OF DEATH. 
ea 3 |20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 2. (Cty or town) (County) (State) 
fone rd Hour 9, m. While, Not while Panay Peet, SO Gs 
ge5% = pom. at work [7] at work [7] L 

i=) . 
sf2 & 21. 1 certify that 1 toak charge of the remains described abave, held an Autopsy LJ, Inspectian fq, Inquiry fx], and find that 
Eee death resulted from: Natural causes [3 Accident [], Suicide [1], Hamicide [[], Undetermined cause []. 

sU 
2208 
Bote 
Fy 
= = 
z 3 EXAMINER" 
5 Be 8 NAME (yea) B.O.Thomas,M.D, DEPUTY MEDICAL EXAMINER) October J8,1959 
asizt Ta. Bane 2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Ad, LOCATION (City, town, or county) State) 
3 <) i / 7 4, ’ , y 

oars 75, 7 10- 2f- BLorreverd yeti “Go aH’ , 


VS. AISME(5) 
5M 9/55 


‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare OCT 26 '59 Cuthon £ Frais 


6. funeral director, = 


Pages 1 and Z should be filed with 


Then please remove carbon papers. 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shaula oe detached far use as the burial-transit permit. 


may be reta 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUNERAL 


AIS (4) 
iM 9/58 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
11374 CERTIFICATE OF DEATH 41379 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


os" Maryland * COUNTY Prederick 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 


1, PLACE OF DEATH 


a. INTY 
- MARYLAND: 
Frederick 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY tN Ib 
RURAL and give nearest town) 


i 2 days 


a d. NAME OF HOSPITAL (iF not in hospital, give street address) / d. STREET ADORESS e re 
O69 Frédérick Memorial Hospital “ ves] NOD 
a. Nae First Middle Lost 4. are Month Day Yeor 
(type or prion Roy Ke Be. Maught DearH 1.0 16 Das. 
S. SEX 6 COLOR OR RACE |7. MARRIEGIL] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months Min. 
male white |woowsg pivorceo [] 3/4/1882 or: 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
—~| farm owner farm Maryland U.S. 
| 13, FATHER'S NAME 14° MOTHER'S. AIBC LNAME 


1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) he yer. give wor or dates of tervice} 


no C.J. Andrew Maught, Jefferson, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond pe INTERVAL BETWEEN 
ei 


PART |, DEATH WAS CAUSED BY: PNEE LAO ORs 
IMMEDIATE CAUSE (0). 


S92K DUE TO ° 
Conditions, it ony, which ‘a c Yi; 10 YAtd 
gove tise to immediate 
couse {o), stating the ynder- ( OUETO 
lying couse lost. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Bae EC 


(6 


Har 0. m. factory, street, office bldg., etc.) i 


While Not while 


jot work [[} ot work [) 
21. | certify that | attended the deceased fram._. 
alive an Off 7 WS" 


AA : es tabs 
Nant (yer DI. A. Talbott Brice 


‘Po. BURIAL, CREMATION, | 22b, DATE THEREOF _2.| 22c. NAME OF CEMETERY OR CREMATORY & 


“ritral 10/21/1959-3} Lutheran Cemeter Jefferson, Md. — 


23. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. panET 2 2°59 Ck Foun 


2 
9 
2 

oO 5 ; ys] noo 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | BP-Port-Il of item 18.) 
& | or CONTRIBUTING LI CAUSE OF DEATH ni + 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) wit 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |208. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
2 
= 


DATE-SIGNED 


LUGS S 


22d, LOCATION (City, town;"ur county) .« (State) 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


i 
‘ A 
“ 
ye 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11411 CERTIFICATE OF DEATH 


cy 


sé 
3 > 1. PLACE OF DEATH P 2, USUAL RESIDENCE ge deceared lived. If inslilutions Residence before odmission) 
2 v °. LAND b. COUNTY 
32 wl A aia A Ae. Ay yr ft. 
3 A b. CITY OR TOWN (IF aes een Rarity, write |e LENGTH OF STAY IN Ib fooce ris Timils, write RURAL ond give nearest town) 
338 RURAL ond give ent fowr 
22 Av [Vid ALTIA4 y Med Z bealrz 
2 d. NAME OF "HOSPL AL (If not in hospital, gi¥@ street add REET ADORI . 1S RESIDENCE 
meee Pr) Rae) a ee ee We siree! address) } d. STREET ADDI 4 e § RES CEE 
¢ 4 ves (1) No 
5 3. NAME OF Fint Middl ! 4. DATE Y 
z DECEASED i 2 ies oe OF bet bel v 
o (Type or print) AMA LAU R & Cc if: A Lon ds @ A 4, 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-} NEVER MARRIED [[] | 8. DATE OF BIRTH GE (In rae IF UNDER T YEAR]IF UNDER 2a HRs. 
Ee w Ss eb 
WIDOWED a pivorcen [) 2G IS76 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17 BIRTHPLACE (State or foreign Lv 12. CITIZEN OF WHAT COUNTRY? 
dyring most of Sees i ‘even if retired) a) J Uu 
CH CW A tad [Vn Ntdf ALAAALA = ff + 
R > NAME 
| Ra le l 
LAA AA gh AMAA LAAA MEL DIA: feed 
15. WAS meer IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Te ln Ve at Gh 


1B. CAUSE OF DEATH [Enter only one Noe Fine for (a). (b), and (c} 1. j 


or 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


rae 


7 ' DUE TO ls 2 , 
Conditions, if any. which (o J hide 
gave rite to immediate 
couse (a), stating the ynder- ( CUETO 


is certificate has been signed by the attending physicion and campletely fi 


detached for use as the burial-tronsit permit. Then please remove corbop.popers. Pages 1 o: 


ft burial, cremation, ar removal, and in ony event within 72 hours aft, 


i a) 

°° 

‘ 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 

ES Ole 

= 3 ves] No 

2 & [ 200, ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port HT of item 1B.) 

= & | OR CONTRIBUTING E] CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5. 6 Hour a. m. While __ Nat while factory, stree!, office bldg., ee)! 

‘3 = Pom. 19 Jat work [J at work 

5 s 21. | certify that | attended the deceased fram,_/. SuL., to A R= Aa-G._.., \EG...that | lost saw the deceased 
< 

eg and thot death accurred at, ._M, fram the causes ond an the date stated above. 

3 6 / ADORESS (Street, city or town, state) DATE SIGNED 

a 4 

3u / Leek 

£ / 

8 PHYSICIAN'S Z 4 r {8 , , 

2. a Ren tiype_©_/ (a tae Py 5 A het. Alka] 

a z ti e Tio. cee rena 7b. DATE THEREOF 22d. LOCATION (City, eS. or oon (State) 

a2 2 Pa p > 7 if ~ 

ay gz Or ad ELY. 2 Or peta Wines Z ghed OTR, Ride hs Lda 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: y] / Daa, REC'D BY REGISTRAR |] 24d. REGISTRAR'S SIGNATURE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofier death. Page 4 


sane OX | C. Batten tb heraat by” wed \osenov 4 59 | Cather £ Kinua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11381 


ae Reg. Dist. No. 
s We 1, PLAce OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before edmintion) 
£0 . COU! MARYLAND b. COUNTY j 5 
32 Reg @€ RIC i Maw o iN Aa J PoP Rieck 9 
. b. iy, OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN ( outside corpofote limits, write RURAL ond give nearest town} , 
tie) é ( 
s RAL ond giv town) Recky Ridge 
ae A tog s ocky & 
2 2 d. NAME OF HOSPITAL Te notin paapirall Qive street oddress) / ‘STREET ADDRESS @. 1S RESIDENCE 
5 * OR INSTITUTION ON A FARM? 
@ °° | Fakeserielt Coo only Che Phircre Hoceital VEC NO 
= 3. NAME OF idl 4. DATE Y 
2 Het Middle Be Month Doy cor 
# $ typeor prin A) oy BL E peat OCT R 19.5 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [19 9. AGE ea If UNDER 1 YEAR] IF UNDER 24 HAS 
2 ; lost yrthday] Min, 
2. hh al AieiT.e|wioow>  _oworcro OQ) [Now 10.58 
Ea: 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ed 
835 CSE mest of working life, even if retired) Ri 
: ngjing Bros Aer U.S.A 
6 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ae hy 4 
S LN\ 2K Ma Renn 
1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ye, no. oF unknown} (Eyes, gre wor or dates of service) + 4 : 
No 220-20-4 96247, 1 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C.) 


PART I. DEATH WAS CAUSED BY: 
IMMESIATE CAUSE fo} lan appearing t Gu AAA — 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hourg’after 


nee 
il a DUE TO 

Conditions, if any. which tb) 

gove rise to immediote 


« jing the under. ( OVE TO 


fo}, st 
tying couse lost. (¢ 


AL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Page 4 
ECTOR: After this certificate hos been signed by the attending physi 


Bk 
ar 
235 ra aay II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> on - 
S58 3 ves] NOC] 
erie = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
$ & | OR CONTRIBUTING O) CAUSE OF DEATH 
eee G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 3 [toc THE OF We Month, Day, Year [20d. INJURY OCCURRED —[0e. PLACE OF INJURY tHome, form. 1 20F. (City or town) (County) (Stole) 
ove ray Hour While Not coe foctory, street, office bldg... al 
3 = = jot work [-] ot work 
eee, a s 
3 3 at wal that | attended the deceased fram,_<4~* af WERE alee wy, ET ey . 197. that | last saw the deceased 
‘< % alive on_f ny) pe ete Pak” Rey Se and that death accurred at. (2i.3¢/°M, fram the causes and an the date stated abave. 
© 3 tis ADDRESS (Street, city oF town, stote) DATE SIGNED 
. 
ACTUAL p 
arene SIGNATURE___ ter Mo. TA Werke. 97 Tide on a ( 
s : Lor, 
2 } PHYSICIAN'S 
Sexz i NAME (Type : 1 INE oe ea a £ 
gs aps io. BURIAL — Wib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 
~5 5 pecify’ 
pee BuYar“” |Oct.10.1959| Mt Ta ky_Ridge Fred o Md 
- oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC’ 5 by esos ‘2ab. REGISTRAR'S SIGNATURE 
VS ANS (41 R ‘59 Chita JS 
Eis! Raymond E. C g hurmoent, weepAte OCT 13'S t Mas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
IMEPIGAL EXAMINER'S CERTIFICATE OF DEATH 1 gi 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Toe 


13 


FOR STATE 
HEALTH a 


Reg. Dist. No. 


PLACE OF DEATH 


ts 
> . COUNTY 
ae hy 4 Frederick marvano || ° SAE Maryland »* cwishington 
S z 2 Mm ) B, CITY OR TOW i vide crore i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond vive nearest town) 
ge NN NF SETadl etowm DOA Fairplay R.F.D.I /X~ @ 
ry a a af 4 & 
aS yaad . d. NAME OF HOSPITAL OR INSTITUTION (If not in in hospitel, give street a d. STREET ADDRESS e. IS RESIDENCE 
- a é FF ON A FARM? 
Frederick City Hospital ._———si||_-Fairplay Md, _ <2 le Dace 
4 3. oe, Bag First Middle Lost 4 bare Month Ber Yeor 
‘ (Type or print) Bugene William Moats cramOctober 17 19 59 
= 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [J] 8. DATE OF BIRTH °. oo" IFUNDER iieat TE UNDER 24 HRS, 
3 White |wivoweo oO ovorceoQ) |Feb.8,1937 habia. ra ate 
S T0c. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Me ‘72. CITIZEN OF ral COUNTRY? 
2 i 
2 during most of working life, even if retired) 
= Sen ie Driver Milk Truck Maryland , U.S. Ae 
P+ 13, FATHI NAME 14, ER'S MAIDEN, i a E 3 oS ol aid 
2 POM Le Oe 
e 2. PACA 
2 15. AeA EASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addon + i a 
iad [Ye m9, oF — iG 70x give wor oF dater of service) 


a-8— 24-34-9539 Drivers licence 
5 “Hezekiah M.—toate Tairplay Wiwacn60sa 


ONSET AND OLATH 


18. FoR Ee [Enter only one couse per line for 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) Compound—fracture—of—ribs—on—Left—side— 

- DUE TO 

ete peeks | » With punctured wound in upper Lobe 


Minutes 


Gove rise to immediale couse 
(a), stating the underlying 
couse fost. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH UT NOT RELATED TO THE TERMINAL DIS EASE CONDITION GIVEN IN PART a WAS AUTOPSY 


ae ~ Left lung 


fe). = = a 


"* in pencil in Item 18. Give Pages 1, 2, ond 3 to the fun: 


ding 
warded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retai 


ms 


PERFORMED? 


a é YES NO 
2 ime de rin ca: — 
ERKAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure ef infty dnrace der rant ) 
Y CONTRIBUTING [J 
- Ho Milk truck ran thru guard rails into ditch andhe 
We. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1201. (City or town) aie 
18 ! ‘whi foctory, street, off x He) Préd@rick, Md 
){2] "Ht sae 9/17/59 |W, gy Selves! Route 40 A’! Mile west on a dletown 


21. Ucertify that | taak charge af the remains described abave, held an 4 LO. inspectian [3], Inquiry i} and in my 
apinian death resulted fram: Natural causes [[], Accident &], Suicide [[], Homicide ["}, Undetermined manner [] 


ACTUAL es eg ee p, CHIEF MEDICAL EXAMINER [7] Parsee 


ASSISTANT MEDICAL EXAMINER (1) 


ECTOR: Page 3 shautd be osed as a burial-tronsit permit. 
or its designated agent, priar ta berial, cremation, of remaval, and in ony event within 72 haurs after death. 


ificate, writing the word “pen 


TO DEPUTY MEDICAL EXAMINER: This certificole should be executed within 24 hours after death. If any delay is necessary. please 


La =< Y 
=n = oe B.0.Thomas,M.D. verury mevicat examiners] == OC tober 17/1959 
£5 — oe : — A - = 
3 25 Tio. BORA AATION. [72b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. tawn, or county) {Stote) , 
sae city 
t+6 Burial 10/19/59 reen Lawn Cem illiamsport Wash co Ma, _ 
sa 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY RECHT eg ee SIGNATURE 
YS. A 
mas =f andrew K. Coffman Hagerstown Md. pate i alr AL Aig: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11414 CERTIFICATE OF DEATH 


at 


11383 


Reg, Dist. No. 


sz 
3 3 ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltulon: Residence before edmission) 
2% *: b. COUNTY 
PY ie ryland Frederick 
se B. CITY OR TOWN (If outside corporote limi, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outiide corporote limits, write RURAL ond give nearest Lown) 
s RURAL ond give neorest town) 
23 1 x New Marie 
22 d. NAME OF HOSPITAL Ww not in hospitol. give street address) 4. STREET ADDRESS ‘@. 1S RESIDENCE 
bg ~ OR INSTITUTION d ON A FARM? 
@ yes (] NOG 
: 3. NAME OF First Middl lost 4, DATE Ye 
ieee: irs iddle st oA Month Ooy feor 
ype + print) Mar: Jane Orem DEATH October 18 19 
5. SEX 6 COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS, 
lost bithdoy) [Months] Doys | Hours | Min. 
Female widowed [1] Divorced [] 89 62 ya. 


T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Lewisdale, Md, USA 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Vatchel Lyles Clarsia Ziegler 
haere Thao cate toe ise, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 17=30=23 Mrs Ethel L. Dorsey, Mt, Airy, Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c). 
(Een ue ean Ber ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: +f) 
IMMEDIATE CAUSE (0) Lilinrd 


DUE TO ¢ . 
Conditions, if ony, which {o ( Qu 


to immediate 
stoting the under. ( CUETO 


lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ves] no) 

20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item IB.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corbon popers. Pages 1 a 


physicion. 
CTOR: After this certificate hos been signed by the attending physicion and completely filled 


detached for use as the buriol-tronsit permit. 
the registror prior ta burial, cremotion, or removal, ond in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour 0. m. While Not ae foctory, street, office bldg., ve 
p.m. lat wark [7] of wark 


21. | certify that | ottended the deceased f from_Cyidey |. WG, to) a a 192€}.,that | lost sow the deceased 
alive one ee Jed ana eae 944 porn that mn 


‘ath occurred at.__.2A.4_M, fram the causes and on the date stated abave. 
ADORESS (Street. city or town, note); wy SIGNED 


MO. ZTowdurk Ss ae HH a 


z 
2 
6 
5. 

3 

is 
° 

= 
> 
aD 

2 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


2 2 TiS Bernaid O. Thomas, Jr., Frederick, Maryland 
‘ [oe ee es ee eee 
(fr 
82 ed ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
2: cil 
pe g Pleasant Grove Purdum, Montg. Co., Md, 
3 ae b ‘ADDRESS wa | REED PY RESHSTERE 2b. eae $4 ey ‘URE 
V5 ANS (4) Damascus, Md. ae iS) Cnthag 


15M 975 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42275 CERTIFICATE OF DEATH se 1384 


) 1, PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a. 9. 


Frederick MARYLAND ’ Maryland b. COUNTY Frederick 
b. Pek TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Vipederien. Frederick 


d, NAME OF HOSPITAL (If nat in haspital, give street address) ys STREET ADDRESS e. Se 


69|grederick “emorial Hospital 118 West lith Street eo No 


3. NAME OF First idl 4. DATE Ye 
Nectisep irst Middle Last Month BS fear, 
? 


(Type oF print CORA MAY PAINTER | beat October 1928 
S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH AGE (in years [IFUNDER T YEAR| IF UNDER 24 HRS, 
lope by thd} 
Female White wipowed [] pworceoQ] | May 1h, 1907 be yas ees | Sava tour Fok 


10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk Shoe Repair Shop Pennae USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George E. Ebert Enna Bartgis 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Hg mere" | 990.03-2h61 Mr. Meredith J. Painter-Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


INSET AN 
PART |. DEATH WAS CAUSED BY: ONS! 'D DEATH 
IMMEDIATE CAUSE (0) 


/ 70 x DUE TO 


Conditions, if any, which o 
i to i diate 
gave rise to immediote( 1 | 


) 


£ 


e funeral director, 


urs.after death. Page 4 


¢ 


Pages 1 ond 2 should be filed with 


ban papers. 


Then please remay 


cause (a), stating the under- 
lying couse lost. @ 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. fe etnies 
ve$ No O 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ml of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


A 19.97 that | last saw the deceased 


M, fram’ the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


y the haspitol ar attending physician. 


rs 


poge 3 shaulu be detach 


ACTUAL ae iL. @ e 
SIGNATURE “7_—s Cc 
Nawe(yes Louis R. Schoolman , M. D. 
220. TE ROL, rere ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ci 
Burial "| Oct.23, 1959 | Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison && Son, Frederick, Maryland oAET 23°59 eer 


may be retajj 
TO FUNERAL 


3 
2 
2 
a 
£ 
= 
. 
2 
ry 
5 
3 
8 
g 
3 
° 
a 
= 
& 
s 
8 
é 
° 
Hy 
3 
° 
é 
3 
= 
$ 
3 
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3 
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2 
z 
% 
= 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
~ 11376 CERTIFICATE OF DEATH veg oon neh £385 


—— 


Be 

‘4 a2 M ) 1. PLACE pareea 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 

& £3 fF] °CONN Fredewi ek marviano || 5“ Maryland » coun’ Frederick 

= 3 3 b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib % ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

B 8 RURAL and give nearest orl 

° 32 Frederic (Rural )Knoxville 

2 2 4 jis d. Re onid {If nat in hospital, give street address) ! d. STREET ADDRESS e. Pe ata 

a af 

tS O67 Memorial Hospital New Addition YES C] NOE] 
6 By Nectsou First Middle lost 4 ga Month Doy Yeor 
3 (ype ar prin) — Lace L. Powers DEATH 10 16 1959 
1 5. SEX 6. COLOR OR RACE | 7. MARRIED $3] NEVER MARRIED [1] 8B. DATE OF BIRTH 


irthday) {Months] Days | Hours] Mi 


a a: 3 years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female |White wivoweo [] pivorcen [] 7-23- 1893 7 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
ousewife Home Maryland U.S.A. 
I FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Carey Mary Gosnell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 0, oF unknown) | UF yes, give war or dates of service) 


INFORMANT Address 
Harry 0,Powers, Knoxville, Maryland 


18. CAUSE OF DEATH [Enter only ane cause Geet” (©), ond, (c)-] INTERVAL BETWeEN 
PART !. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) oe es ot eee / 
ya 0! My) DUE TO : 
f P 
Conditions, if any, which oe dibg psn. Ce ung Bae 1 Ope — 1. ies a5 


16. SOCIAL SECURITY NO. 


“Then please remove carban papers. 


gave rise ta immediate 
cause (a), stating the under. f OVE ke 
Pia ee Bind © 


TOR: After this certificate hos been signed by the attending physician and campletely filled in 


é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
a= 

v 

= | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar lawn) (County) (State) 

a Hour oa. m. While. Nat while foclory, street, office bldg., etc. ui f 

= p.m. 19 Jat wark [] ot wark 
8 21. | certify that } attended the deceased fram_/O / /¢ 198 em ta 7 OLE. _., 19S Fthat | last saw the deceased 
2 ; 
2 alive on___£& ‘LG. ea ae Fale Se; and that death accurred at? Am, fram the causes and on the date stated obove. 
Ft ADDRESS (Street, city or tawn, state) hel SIGNED 


ACTUAL 
SIGNATURE — 


Le one MD. Lda Le t LOLLe MNP 
momes Lenry VY Chase Loewwdor itl LY bry lated 


2a. BURIAL, CREMATION, | 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty] {Stote) 


“erfat | 10-19-59 Reformed 


rR 23. FUN ee NATURE ADDRESS 
asa ag Lock Brunswick, Maryland 


» 


the registrar prier ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached for use as the burial-tronsit permit. 


may be retai 


TO FUNERAL 


Qda, REC'D BY REGISTRAR | 24b. REGISTRAR’S STGNATU! 


pare OCT 21 59 Gating & Kenia U 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ha 
| ar attending physician 


z 


ae 


ot 


Page 4 shauld be 
|, cremption, 


Oo 


ith the registrar prror to buriol, 


If any defoy is necessary, pleose exe 


Reg. Dist. No. 
pen, * OWN" Frederick MARYLAND Maryland °°" Frederick 
Rural Middletown 3 years rural Middletown 
3. posi} or Middle 4, DATE Month Year 
male white wipoweo [) pivorceo [1] 12/15/1900 eer oe PEST aed Min. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2, USUAL RESIDENCE (Whore deceased lived. If institutian: Residence before admission) 
b. CITY OR TOWN iit ounide corporate bimin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neares! town} 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ye STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
First Lost Dey 
‘DECEASED aq OF 
(Type or print Andrew Mason Reinholt DeaTH 10 19 1959 
10a. USUAL OCCUPATION fore kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


44 PSDICAL EXAMINER'S CERTIFICATE OF DEATH 11386 
) 1, PLACE OF DEATH 
@. STATE 
give nectest town) 
A yest] not] 
5. SEX 6. COLOR OR RACE |7. MARRIED Lagnever MARRIED Oo 8. DATE OF BIRTH 9. AGE {tn yeor IF UNDER TYEAR| IF UNDER 24 HRS. 
during most of warking lite, even if retired) 


m1 abo arm W. Va. 1S. 


} 3. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles R. Reinholt Rebecca Campbell 


15. WAS i ean eae INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Add: 


wo [ern |o3h 21194 Mrs. Andrew Reinholt, Middletown, Ma. 


18, CAUSE OF DEATH [Enler anly one cause per line for {0}, (b), and (c}.] Be al 
9 PART OAT ASIA CROs io) Fracture of ribs on left side with 
Th tit DUE TO 


Conditions, if ony, Z| unctute of lower left lobe of lun 


ive Pages 1, 2, and 3 ta the funeral 
Poge 5 may be retained far your 


File poges 1 and 2 wi 


farm PM3. 


gove rise to immediote cove 
(9), stoting the underlying( DUE TO 
couse lost, = (. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pte ad a 
| PERFORMED? 
yes] No O 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 

PRIMARY L) or CONTRIBUTING [) 

CAUSE OF DEATH. f = a ° 
arn Q nt down embankmen nd ove ned_on_hin' 


20c, TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (State) 
Hoye 9. m. While Not while factory, street, affiey bldg. it 
2pm 10/19 9 5Oletwon (fotwon DO] side af rhs “aa ae 1 


21. certify thot | took chorge of the remoins described obove, held on Autopsy Ex], Inspection [_], Inquiry [_]. and find thot 
death resulted from: Noturol causes [], Accident [1], Suicide [], Homicide [], Undetermined couse (J. 


ithe SEC Poor reece yo, cnt mocn samen ary 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S Dr 
e 


NAME (Type) B. 0. Thomas DEPUTY MEDICAL EXAMINER {7] 0 
‘Tia. BURIAL, CREMATION, |22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 


Buriat” |10/23/1 Catholic Bemeter Williamsburg. W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
Gladhill Company, Middletowm, Maryland 


MEDICAL CERTIFICATION, 


Chief Medicol Exominer’s Office along wi 
ECTOR: Page 3 should be used os o burial-transit permit. 


‘ate, writing the ward ‘‘pending"’ in pencil in Item 18. 


cute the c 
forward 
TO FUNERA! 

or removol. 


£ 
o 
o 
a) 
s 
<= 
r) 
et 
4 
3 
= 
~ 
a 
33 
= 
a 
7° 
2 
> 
8 
® 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NSRISAL EXAMINER'S CERTIFICATE OF DEATH tah tal 1387 


gove rise to immediote cove 


FOR STATE 
HEALTH DEPT. | pace or peatn 2. USUAL RESIDENCE (Where deceoted lived. If institulion: Retidence before odmission) 
HEE = 3: Coun Frederick marvano || STATE Maryland » COUN’ Frederick 
a~ 3 ty M Heel CITY OR TOWN UR onde expat Smt, oie AURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
Bene, ee Seinen oy i 
$585 Frederick Years Uf Frederick isa 
gs ra: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ee ‘STREET ADDRESS ° 5 RESIDENCY 
me / | Frederick Memorial Hospital _ 20 Wisner Street [ves (J No [% 
S5eeR 3. NAME OF Fi! (1449 Anowwelie THERESA AMMENUCGT pare Month Doy i 
ge 
Pe : 2 3 (Type or print) THERESA DEATH October _1, 19 89 
Sotes 6 COLOR OR RACE |7- MARRIED Fy] NEVER MARRIED ["]] €. DATE OF BIRTH 9. AGE We yon [IFUNDER TYEAR] IF UNDER 24 5. 
=m os ‘ ‘Month 
2 eF E wipowen [} pivorceo [] June 2, 188h i jonths | Days i oil 
§ 3 wa 100, USUAL OCCUPATION, ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
aes te during most of working | nif retired) 
ee omestic At Home Italy USA 
g 3 Cg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
“ae Pietre Basilica UNKNOWN 1 4 
5 e+ a te WAS BrCRASEO EVER IN U.S. lyk pepet? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$i incor late Mea: deviate se Sales ctaeric} 
fe 5 Mr. Daniel Rossi___(_same_as item #2) 
ie 18. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (c).] 7 Pntrvat seca 
pas RT 1. DEATH WAS ED BY: * 
ge5 bis . IMMEDIATE CAUSE fo) Acute Myocardial Infarction 242, etn 
eft f 
oo oY ‘ DUE TO ° : . 
os £ Conditions. if any, which (o) Acute Right Goronary Artery Thrombgosis 
‘Sa5 


{o), stoting the underlying( DUE TO 


cause tat, . Acute Pulmonary Edema 


miner 


te, writing the ward ““‘pending’ in pencil in ttem 18. Give Pages 1, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuled within 24 haurs after death. 


3 

5 

a 
Oe 
36 ce PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was 4 AUTOPSY 
wo “ 
sis d vs NO sn 
% 3. 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of item 18.) 

vl PRIMARY CI or CONTRIBUTING C1 
za CAUSE OF DEATH. 

3 
Bes 0c, TIME OF INIURY Month, Day, Year 120d. INJURY OCCURRED 202. PLACE OF INIURY (Home, form, 1201. (City oF town} (County) (State} 
oge Hour om. While Not while foctory, street, office bldg., etc.) | 
2 ob p.m. v ot work [] of work (J i ’ f 
oe a 21. V certify that | taok charge af the remains described above, held an Autapsy F{}, inspection (J, Inquiry J, and in my 
Bs § opinion death resulted fram: Natural causes fi. Accident [7]. Suicide (0, Hamicide (J. Undetermined manner oO 

ov a 
256° 
= pe ACTUAL AZ. LZ Py) DATE SIGNED 
oY ale eae Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [] 
ose o 5 : 
=x = s Nametnes © Be O. Thomas, M. D. DEPUTY MEDICAL EXAMINER [2] 20/ 2/59 
25 ee ee ee — 
aeee Wie: BURIAL, CREMATION, [22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
35 i 
Ser Biptae | 10/3/59 St. John's Cemetery Frederick, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS. A1SME i : and then & 46 
eae, M. Re Etchison & Son: Frederick, Mary nd __[owrepg 6°59 a i ‘4 


20221 Fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f 1 Ltems 
¥, fj \EDICAL EXAMINER'S ice tigi ety OF DEATH afore 
& B 1 dy 9 em eg. Dist. No. 
g 3 1, PLACE OF DEATH 2. USUAL re sie deceased lived. If Institution: Residence before admission) 
£5 $ coun’ Prederick marviano || ° ST Maryland > COUNTY Mentgemery ~ 
es i b. <e OR Lal) If outride corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL end d give n it to 
Po pS 
ge 8 nocky"Ridge R.F.D. Chevey Chase 
3 - 5 y d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. pS 
-@: ‘ 4010 Virgilia Street v8 E) NOL 
3 3 e 2 3 Anos e First Middle lot A. Pee Month Day Yeor 
3 26 tween) Aileen Carroll Schwartz bam October I0 19 89 
5 2s 5. SEX 6. COLOR OR RACE |7. MARRIED {J NEVER MARRIED . DATE OF BIRTH 9%. oor IF UNDER TYEAR] IF UNDER 24 HRS. 
= 232 Female White |wooveor  ovorcoO | July 10,1920 | [ae 
2 ” ‘3 = 10¢, USUAL OCCUPATION | * @ kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CATIZEN OF WHAT COUNTRY? 
Boy on during mos! of working lite, even if retired) 
3 Bs8 Own home p Sypoars fe A 
@ ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gc Fs Bruce P.Rial Mary . -Gloninger 
a s $ g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo ee (Yes. ne. “se” (lt yes, give war or dates of service}. 
“ic None Harold Schwartz Rocky Ridge,R.F.D, 

2 

z 

3 

2 


z € 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c) INTERVAL BETWEENY 
pes PART |, DEATH WAS CAUSED BY: ae oe We Hh 
Sea oui IMMEDIATE CAUSE (0) _“ epistd. Psat 
fs 3 Vv WO DUE TO 
sé £ Conditions, if ony, which t 
FS 5 a gove rise to immediote cause DUE TO 
Begs {0}, stoting the underlying 
Bass auvlet. so o 
ol 83 Zz FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a 19. Was AUTORSY 
o°os Lo * 4 RMI 
OF 4] 3 ves No] 
28 eu — : 
BRE s : oc, EXTERGL CAUSE WAS [206, pescnbe HOW INJURY OceusreD. (Enter ee inven ort Pot of iam 18) 
Ey ER el eee Accident while handling a carbine 
are 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF AAUURY (Home, form, {20% (City or town) Stet 
eee 3 5 Sa tee F tek k.Mae”” 
gis s 5 H  IO/I0/50 |yie Not while fice re ec 
E28 /O \$| 4-t5e%. BO [avon dren Cs Frederick/t . (Roc ky Ridge 
S59 : ; 
= 22 2 21. L certify that | took charge of the remains SE above, held an Wee (XM. Inspection td. = ah end find that 
2 526 death resulted from: Natural causes [7], Accident [KJ], Suicide [], Homicide [], Undetermined cause {j. 
¢ 
Yoen (3, jae a 
g Ei ean ip, CHIEF MEDICAL EXAMINER [[] sy hve 
8 we 3 ee ASSISTANT MEDICAL EXAMINER [] 
3 . 
pees 2 NAME (Type) B.0O,Thomas,M,D DEPETC MEDICAL UNS i elie + ois 959 
Bee © Me. BURIAL, CREMATION, [22, OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, er county) (Stole) 
4 Oo 
e%=o Buriat” 10-13-59 |St. Anthony Cem. near Emmitsburg, Md. 
FUNERAL DIRECTOR'S sicnAfiRe ‘ADDRESS 240, REC'D BY REGIST 2ab, REGISTRAR'S SIGNATURE 
VS. AISME(5) Asysond i = Or QCT 14 bt) ES Sina 
ubias Raymond Creager / Thurmont, Md . DATE 


MARYLAND STATE DEPARTMENT | OPIHEALTH—BALTIMORE, 18 41389 
Ps ‘CERTIFICATE OF DEATH 


Frederick MARYLAND 


Reg. Dist. No. 
F [AL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


*" District of CohsieTa 


1, PLACE OF DEATH 
a. Ci 


e funeral director, 


ri b. pe OR TOWN ie a ag! limits, write | ¢. psig OF STAY IN Ib oe OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 Frederic Since 5/59 ¢ Washington LIKE 

vs of G cancer STON (If not in haspitel, give street address) > STREET ADDRESS °. Ses ee 
oO: 069 | prederick “emorial Hospital 285) Conn. Avenue, N.W. yes ENO 

6 3. NAME OF First Middle lost 4, DATE Month Yeor 

f type or pit ANNA LOUISE SEEGER Sim October ~=«18, 059 

2 5, SEX 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


gone, Months] Days | Hours | Min. 


Female White wioowen [J pivorceo [j |September 22, 1897 


6. COLOR OR RACE i MARRIED [] NEVER MARRIED [4 | 8. DATE OF BIRTH 


Re 10a. Lanai Celeste) (Give kind oy nee 10b. KIND OF BUSINESS OR Us cak all 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ eg etathronien neassintrain 
“a Department of Commerce| Board of Appeala/| Maryland USA 
s I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME as 
Philip Seeger Mary Elizabeth Brust 
% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 32 7 Balet: Patrick Street, 


None 


Fes, 10, oF unknown} LIF yes, give wor or dates of service! 
No | 


Miss Elizabeth Seeger sFrederick » Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a) (b), and fg] = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Utes en en 
IMMEDIATE CAUSE (a), 


peat AND . + 
P5Rd 
~ 7 DUE TO 


Conditions, if any, which " 2 / we 
gove rise to immediote( 9615 


cause (a), stoting the under 
lying cause last. (c). 


Then please remove, 


Ps 
% 
5 
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= 
ad 
5 
° 
5 
3 
2 
= 
a 
B 
Fs 
3 
2 
3 
5 
8 
8 
g 
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3 
zZ 
5 
8 
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Qo 
8 
a) 
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3 
ce 
s 
#2 
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TOR: After this certificate has been signed by the ottending physician and campletely filled it 


: 
2 
a 
g 
£ 
£ 
: 
= 
2 
Fy 
“2 
ES 
ae 
eo 2. 
aoe oe 
z 2 5S he 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ra BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. NERESE eel 
=>a°t 9 + ct 
Le aienre p|% 
wees 5 Dejete vs NOD) 
2 e g 
Foose © [200. ACCIDENT WAS UNDERLYING LI DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 1B.) 
See E | or CONTRIBUTING 1] CAUSE OF DEATH 
Zeses & [iF GFTHER, NOTIFY MEDICAL EXAMINER) 
a5ee° : 
Stes G ]20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, 120. (City af tawn} (County) (State) 
Eos s 5 eur Sein While Not while factary, street, office bidg., etc.) 
apE.5 2 Pum. 19 lat work [] at work] ! 
@=.es = —_ 
23 Bs 21. | certify that | attended the deceased fram__/.¥~_}.______ _ WSF, ta "5 CN, =; 19 Sfthat | lost saw the deceased 
Be ! 
a 35 alivean.__ LY ~ £8 poate and that death accurred at_ , fram the causes and an the date stated abave. 
E = So ADDRESS (Street, city or town, stote) DATE SIGNED 
< 350. ACTUAL 
% o j SIGNATUR Lap < wo, West Third Street i 0f17/59 __ 
4 b> a 
a Ow 5 PHYSICIAN’ 
zeae muaciing T+ E. Stone, M. De Does a pe 
Fy 82°? a. BURIAL, CREMATION, | 226, DATE THEREOF Zac. NAME OF CEMETERY. OR TORY Zd. LOCATION (City, town, or county) Sia 
2 2 MA 
2o2f2 5 | purvat'"” | oct. 19,1959 |Mount Olivet: Cemetery Frederick, ore 
ora “Mal23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS , Tage REI DIRG REGS RAR | ERECTA SIATURE 
vssals 10 Q aM. R. Etchison & Son, Frederick, Maryl a pa@CT 19°59 Contin £, Toa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
21379 CERTIFICATE OF DEATH Yes ork 


11396 


x ce 
& 3 = 44 1, PLACE OF DEATH 2. USUAL RESIDEN. here deceased lived. If institution: Residence before admission) 
& 23 “ on FREDERICK Rabhanee|| STATE ! b.county FREDERICK 
>=” 
: = 
Bid b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 s a RURAL ond Gi be town} “eo cK 
fe) Gein FREI ERI Lifetime f FREDERT 
. £3 1 ¢ ¢ 
SES ‘d. NAME OF HOSPITAL {If not in haspital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
3 * OR INSTITUTION , 3 ; ON A FARM? 
, . 1216, N. Market. Street 1216, North Market Ste ves] NOL 
= 5 3. NAME OF First Middle tost 4. DATE Month Day Year 
25 {Type print) CHARLES. HENRY SNYDER bath October 6, 19159 
2 5. SEX 6. COLOR OR RACE |7. MARRIED BE) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost biethdoy) | Manths] Days Min. 


wioowep [] oivorceo] | March 9, 1900. yes. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast of working life, even_if retired) 
e employee: | Piant employee | Frederick County Mi. USA. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William henry snyder Bertie Mevoer Shyderr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


en, a a 2T-10-0165 | Mrs. Alberts: Lawson Snyder 1216, N. Market. 
INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter onl Tine for (0), (b), and {c). 
PART |. DEATH es a ete ee eh s 7) ONSET AND DEATH 
* DEAT MMEDIATE CAUSE (o) Llane e tee. eS aw ee : 


7580 xX DUE TO / Zz a = P ae 


Conditions, if ony, which 


gove rise to immediote i , 
couse {a}, stoting the under. ( CUETO VLE OL ee ee ey Ons oe 
fe). 


lying cause last. 


Malle | whtte 


10a. USUAL OCCUPATION (Give kind af work done! 


rh. 


Then please remave corban popers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haur: 


<Y-to ye 


21. | certify that | attended the deceased fram. 


alive on Ath Ge. ; 2327. and that death aci 


ACTUAL > 
SIGNATURE___ x 


c 

3° 

2 a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Re oe 

ES , I= 

£ ols ves) NOOK, 
2 = | 200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

ES & OR CONTRIBUTING [] CAUSE OF DEATH 

Ms © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & J20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 

3 Ss p.m. 19 Jot wark [[] ot work ! 

$ 

3 

ne 

© 

= 
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€ 
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§ 
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= 
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c 
2 
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Ps 
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ih 


poge 3 shoula be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


< / 
3 < NAME (Type} BR, O17 HOMAS, We me 
3 s ‘720. BURIAL, CoE ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {State} 
ge BURTAE™”” |Octe 9 1959¢| UNION CHAPEL, LIBERTYT' Marylende 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5 AIS a } Hi FREDERICK, «.Marylende| 4; OfT (9 '59 nth 2 Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
417289 CERTIFICATE OF DEATH 


1, PLACE ited 
7°. COU F is MARYLAND 
e K 
b, CITY OR TOWN (if outside corporote limits, write jc. LENGTH OF STAY IN Ib. 
RURAL ond give neorest ok 
Frede da 


1 


2. ety ao (Where deceosed lived. If institution: Residence before odmission) 
b, COUNTY 
anda Howard v 
a OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yer 0. oF unknown} {It yes, give wor of dota of service) 
} No =o Robe YviLanton OooksS e | 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond te) 


al _- Dais 13x 
‘d. NAME OF HOSPITAL (if oh in a give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
f{ OR INSTITUTION ‘ON A FARM? 
¢ Frede k Mom, Hgesn RED _# Woodbine vege] xo} 
wo 3. NAME OF Fi Middl 4. DATE 

© eee irst iddle lost ee Month Doy Yeor 
3 {Type or print) y DEATH 
a 
J 5. SEX 6. COLOR OR RACE |7. ®. DATE OF BIRT! 9. AGE {I 
& MARRIED [[] NEVER MARRIED [1] OF BIRTH tet Abit haats ne 
ra Fema] le Co WIDOWEOX] DIVORCED () 73. yrs. 
& TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) 
Ps Housewife Own home W fi 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 —~ 
¢ Zacharias Dobson Louise Dotson 
é 
g 
Z ONSET AND DEATH 
a PART t. DEATH WAS CAUSED BY: EM chee 
5 IMMEDIATE CAUSE (0) 2 
e 4“ DUE TO 


ns, if ony, which Gene eAliz€o Aere to SCLEROYS 


Qove rise 10 immediote 
couse {0}, sloting the ynder- DUE TO 


lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


nding physicion. 
ficate has been signed by the attending physician and completely filled 


detached for use as the burial-transit permit. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


= 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
& eerd 0. fn: als Norcal foctory. see, ofc Bl. oe) | 
= pom, 19 lot work (J of work CJ 
ay 
= 
$ ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
6 ACTUAL ‘ r aq 
SIGNATUR Ez Mo. ul ST___LAveC S 4 


a 


the registrar priar to burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


4 
maces aa a FreoeRick, MAeyeamp.. ss 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stotey 
REMOVAL (Specify) D 
a Ss ie 


iad viele a. Da. 24a. REC'D BY =e Db. REGISTRARS SIGNATURE 
ay Ma, lose ogy 13 '59 Cathun & Kaine 


may be retained by the hospital or a: 


TO FUNERAL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs ofter decth: Page 4 
page 3 sho 


1 


e funeral director, 


aoe 
Pages | Br: be filed with 


death. 


Lun! 


Then please remave carbon popers. 


Q 


certificate has been signed by the attending physicion and completely filled in 


| ar attending physician. 
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=v 
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iy 
6 
€ 
4 
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3 
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2 
= 
oD 
2 
° 
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oe: 


may be fetained by the hospi: 


TO FUNERAL 
page 3 show 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 
# 
Ra 


brad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
12392 CERTIFICATE OF DEATH 11392 


Reg. Dist. No. 


} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY Frederick mary @. STATE Maryland b. COUNTY Frederick 
b. CITY OR TOWN {If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
URAL ond give gearest town) 
runswic. Brunswick 
d. elles oS TAL (If not in hospital, give street address) “ d. STREET ADDRESS eI eee 
ON A FARM’ 
SOS HISE Potomac Street 305 East Potomac Street yes (] No [xpt 
3. NAME OF First Middle bost 4. DATE Month Day Yeor 
DECEASED | OF 
{Type or print) Wilbur Eugene Stream deatH =October 29 1959 


5. SEX 6 COLOR OR RACE |7. MARRIEDAE] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE Tteay IF UNDER 1 YEAR] IF UNDER 24 HRS, 
loss birthday) Hours | Min. 
Male White |woowoc snore | June 18, 1909 | SU" yn [| | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A 
Salesman Automobile Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lester S. Stream Ethel Bowers 


y eins PemeePucven ey Ree oe ee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
No 232-26-512), | Mrs. Lillian F. Stream (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 
DEA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


+ +f DUE TO 


Conditions, if any, which r 
gave rise to immediate 

cause (a), stating the under. ( OVE TO 
lying cause lost. (9 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 of Port If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour a. n. While. Not while factory, street, office bldg., etc.) H 

p.m. W lot work [J of work [J t 


21. | certify B43 ded the es. fram. fA. WLZ, oS OLA o___.. TGP.that | last sow the deceased 


ca 


MEDICAL CERTIFICATION, 


alive an_ JE = and that death accurred ot. &_M, fram the causes and an the date stated abave. 


ADDRESS (Street, cipy or tawn, stote) DATE SIGNED 
PHYSICIANS £ SG os 
MELD GALE Vents i 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
BAawAVAnPre) | 17-759 Union Cemetery Lovettsville, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland care OCT 30°59 Csttaa Bg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
11382 CERTIFICATE OF DEATH 11393 


Reg. Dist. No. 
1, PLAGE OF DEATH ; [ 2 USUAL RESIDENCE (Where decected lived, If institution: Residence before odmision} 
Frederick MARYLAND Maryland » COUNTY Frederick 
b. CITY OR TOWN [If outside corporote limits, write is LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Trederick  °"” Since 5/59 ||// = Frederick 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
STITT! ON A FARM? 


Frederick Memorial Hospital 257 Dill Avenue ves LD] NOXK 


3. NAME OF First Middl ¥ 
NAME OF ist iddle Los! Month Doy fear 


tyeeer pe HOWARD JOSEPH _STUP, SR. cE October 18, 1959 
$. SEX 6, COLOR OR RACE |7. MARRIED DOKNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In user IF UNDER 24 HRS. 
Male White wipowen [) pivorceoQ | 28 Jan 1903 8 oe: 


100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 


Retired-Farmer "| Farm Owner Maryland USA 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David T. Stup Hester Thomas 


ie WAS. ig oak ua iy U.S. Lege lee iea 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, nO, oF unknown) jes, give war oF jen of service] 2 
No ee 215-36-7127 |Mrs. Lucille M. Stup (Same as item #2) 


18, CAUSE OF DEATH [Enter only one couse per tine for (0}. (b), ond (c}-] INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: (De te : 
IMMEDIATE CAUSE (0). L 
42a. DUE TO r . 
Conuniaanet any wench he ees Ae f-acetan es i 


gove rise to immediote 
couse (o}, stoting the under. ( OUETO 
lying couse lost, te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes [] NO. 


he funerol director, 


icate has been signed by the attending physician ond completely filled it 


Poges 1 and 2 shauld be filed with 


Ome 


\ 


Then please remove carbon popers. 


quires thot the death certificate be executed within 24 havrz after death. Poge 4 


200. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww lot work [] ot work [7] i 


21. | certify that | attended the deceased fram. (ATA ”" WSFA, trot On lf bp___., \9S Phat | last saw the deceased 


alive an_ Z UL _, 19S" 2 __, and that death accurred ot 212304, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE ‘of 19 Oct 1959 


Reine Remmi Ta-thees, MoD, 


MEDICAL CERTIFICATION, 


by the hospital or a 
CTOR: After this cer! 


& 


poge 3 shouid be detoched for use os the burial-transit permit. 


220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) 


BaMeYL Se =| 10-21-59 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland he OCTI2 0'59 Chin 2 Fe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


TO FUNERAL’ 


os 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { 3 Qa 
CERTIFICATE OF DEATH sage nil 


1. PLACE OF DEATH .— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY REDER| Aye sgeiane ©, STATE Nbr nwo b. COUNTY Fie or icy 


b, CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give Aearest town) Le fe 
ick days x LRA - 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS ‘@. IS RESIDENCE 


ae _Lkeoeeue Menorine Hosa Myers vice reed NOD 


3. NAME OF First Middle lot 4. DATE Month Yeor 
DECEASED» “a OF ‘ 
(Type or print) Never LC. Ut VIP Surmeves | dea /o 9S 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8 DATE OF 9. AGE {In yeors [If UNDER 1 YEAR] If UNDER 24 HRS. 


thie WIDOWED’ pivorceD 7] ST 5/13 0/7 * oN pa? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
own home Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel J. Kinna Alice Green 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT G Address 
Het) {it yes, give wor or dotes of service) TS John ladhill, Woodsboro, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and {c}.J H) INTEL RETWEEN 
rant Dear was causepar Ar teriosclevolic Visews e 
AOX DUE TO 


Conditions, if any, which _ Artevios cleve sis oe eueve led. Years 
aor Ne un rae cists fin 
isin bee ee yeas (e) la etes ellr he 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. fe Hise! 


al 


h 


funeral! directar, 
ould be filed wi 


e 


Pages } ancl 


Then please remave corbon popers. 


the registror jur,2r to burial, cremation, or remavol, ond in ony event within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! of Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} {County) (Stote) 
Hour oc. m. While Not wi foctory, street, office bldg., colt 1 
p.m. 19 lot work [] ot work [J 


21. | certify thot | attended the deceased fram, i £_.., WSL that | last saw the deceased 
alive an ery ei oS i and that death accurred at_ ULM fram the causes and an the date stated abave, 


ADDRESS (Stree!, city or town, stote) DATE StGNED 
Sewaton - Wo. wh Li. Cuore St. LEB. 
Eee wb Reger, tO 
ue 5 
buria 19 Harmony Cemeter Frederick Co., Maryland 


23. FUNERAL DIRECTOR'S sane ‘ADDRESS “4 uf iby — 24b, REGISTRAR'S SIGNATURE 
Gladhill Company, Middletown, Md. Onthun & Finn 


ate has been signed by the attending physician and completely filled in, 


fe burial-transit permit. 


MEDICAL CERTIFICATION 


‘OR: After this cer 
detached far use os 


6: 


moy be retained by the hospital or attending physicion. 


poge 3 shau' 
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TO FUNERAL &% 
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barns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11395 
11383 CERTIFICATE OF DEATH tes ix 


od 


wed Reg. Dist. No. 
2y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fq 3 ©. COUNTY : a reeeh ey 0. STATE {> COUNTY 
38 Fede ric k WY fanz bet rte 
Bs Bsc TOWN (if outide corporate limits, write Lc, LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
an es . . 
$2 fee 1 pee Frederick 
v2 d. NAME OF HOSPITAL (if nat in hospital, give street oddi / d. STREET ADDRESS . 1S RESIDENCE 
a hk OR INSTIFUTION “f oes I B80 Vomg r ON A FARM? 
e Chere SF. | sO ea 
= 3. NAME OF Fist Middl st 4. DATE Y 
BS DECEASED. : ies iddle. Last pa Month Ooy ‘ear 
J {Type oF print) ‘3 EZ. Sommers: DEATH LOL BET Ne 
aoe. S. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yoors IF UNOER’1 YEAR] IF UNDER 24 HRS. 
ait biethday Mia 
7 lw wioowed bivorceD [] Ao ys. fe a S| * 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working lite, gven i etic 


é 
a 10b, KIND OF BUSINESS OR INDUSTRY |11.7BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Py 
ty /, a2 ib A eA ZL, ra) <fi 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


‘Ain we Paeusiner3 ppt 7 La Died at 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, 90. oF unknown} {IF yes, gree wor of doles of service) 2 s i, 
Ae A 10-2 MbAK Mn d fT dtacmared here 2 ad 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE {0} 


Then please remave carbon popersePages 1 an, 


|, €rematian, or remaval, and in any event within 72 hours after d 


é ? 


x UE TO 
Conditions, if ony, which re 
gove ri to immediote 
cotse (0), stoting the under. ( OVE TO 


lying couse lost, © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. ne AUTOPSY 


FORMED? 

YES R}-O 2) 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part It of item 18.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

Hour 0. m, While Not while factory, street, office bldg., 
p.m. 19 lot work (of work [J 1 


21. | certify that 1 attended the deceosed fram... 2a Z—/7, 945910. £27 £4, 1957. thot | last saw the deceased 
alive on__<@_ wae Se F 


~ 1%.9--£4, and that death occurred at&i.32AM, fram the causes and an the date stated abave, 


Lok Lae Pl. feel 


this certificate has been signed by the ottending physicion and completely fil 
MEDICAL CERTIFICATION 


detached far use os the buriol-transit permit. 


CTOR: After 
fF ta buris 


6 


may be retained by the hospital or attending physician. 


fe 
ry 
38 PHYSICIAN'S WF 

gee NAME (Typel__(- ) 0 SALMA) E007 NT BoA eke 
aS 3 Ra. coat STON ‘22b. DATE THEREOF ic. NAME OF CEMETERY OR Cid 22d. LOCATION (City. town, of county) (Stote) 
ond ®. i, () . 4 
2g: ‘d a” \ofaz/i¢s7 | Mrz Obes % AE, 
a ; ADDRESS ‘24a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


723. i INERAL DIRECTOR'S SIGNATURE 


SANS (4) Aha dhtl Cy. InAs Wd. care OCT 2 8'59 SU ON Aes 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


z 
s 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=i 


11396 
a JE ° CERTIFICATE OF DEATH. ie ae 
& 3 = 1 boast DEATH 2 CSUAGN RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
= £3 * MARYLAND |! 97) bs COUNTY, 
aS erick 
ca) 3 B. GITY OR TOWN (if autide earporote limits, wete Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
gs oy ae ay ig fawn} ie 
3 52 eric Brunswick 34 
£4228 4. NAME OF HOSPITAL (IF not in hospital, give stveet addres) d. STREET ADDRESS 7 «. IS RESIDENCE 
= 3 
eG Memorial Hospital 732 Park Avenue ves (]_ No Bt 
Ar 25 3. NAME OF First Middle Lost 4. DATE Month aye. | Wear 
< = 
a 2% {Type or print) §=Beulah M Thompson DEATH 10 11 169 
¢ &s = 
3 =2 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9: AGE ln year HEINER Teg UNE arias 
- lonths 
a $3 Female | White wipoweo $4] pivorceo [] 11-18-1895 ie: sical ee 
£ e8. VWOa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ea 83 during most af working life, even if retired) West Virginia U.S A 
a ae. eee 
* 25 Home 
s OF% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 2s 
23 a | Miehael Kidwilder Mary Long 
8 &he 
= EN 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a § = (Yes, 90, oF unkrown) UF yes, give wor or dates of service) 
8 aff No | Mrs.Mary Cooper, Brunswick, Maryland 
<2 £8 
g es “4 1B, CAUSE OF DEATH [Enter anly ane couse per line Far (a), (b). ond (c)-] INTERVAL BETWEEN 
aoe eS g 
503 PART I. DEATH WAS CAUSED BY) “77 yrs Ay, : 
o, "ote IMMEDIATE CAUSE (a) HR OMBGSES oF i FEMGRAL a 773% 
£ oo fF < 
bar z£efo “a f 
— FS X60 x DUE TO 
oF 5. ae 
Seas Conditions, it ony, which 5 OR MELALIZEN FR1 ERM SCLIZIZOS/S VEBES 
3 ie ise ta immediat 
a 5 Le ae festaneg: (ees OUE eo PD, Ke 
Sets lying couse tot.  ZHABETES E£tLEITU SS VENA S 
z 2 3 cat 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
= =o a) - 
Bus > CU I< 
easgos yes( NO 
= ‘= = 
Fotss = [20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | ar Part Il af iter 18.) 
Zobes & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeess 5 ]GF EITHER, NOTIFY MEDICAL EXAMINER} 
Z 3 S 86 &S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
Soles r=} Hour a. m. While Not while foctary, street, office bldg., etc.) | 
z5:? § = p.m, 19 Jat wark (] ot work (2) i 
Sesf8 2.4 h V: Sy 
Ze2ne certify that | attended the ee from... roe Ss 198 YAhat | last saw the deceased 
232 1 
Zs a % 3 alive an____¢ —_M, fram the causes and an the date stated abave. 
FLOs5 ADORESS (Street, city ar lawn, state) DATE SIGNED 
<5, < ACTUAL ‘ = % 
re SIGNATURE jAael on 0, d8aatee S 7 Easy fs a ORCH Ss Se off 7 
Pe 
ergs & PHYSICIAN'S x eh 
xs < 2e / NAME (Type) f (IchARD et 2D SAICK, Fe ae C.  e 
= 3 
a 2 Zz 4 e To. Coal ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION a town, of county) (State) 
oD 
ee: Qo Park Heights Brunswick, Maryland 
- 23. FUN ‘AL DIRECTO! a URE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ats 4 Brunswick, Maryland care OCT 16°59 Cothon §, Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ae. 
__ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 41397 


g3 Yt; Reg. Dist. No. 
g 3 g \ [1 PLAGE OF DEATH cs eh 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
£5 6 : Frederick marrvano || SATE Maryland SUNY prederick 
rad i B b. CITY OR TOWN (if outside corporate limity, write RURAL ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ge 3 FYECELTck Frederick 
$ 5 = d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} 1 d. STREET ADDRESS. 4 ; os iS cen 
@ x 221 West Patrick Stree eeIWest Patrick Street wes ONO Dc 
Bou 3. NAME OF First Middle test 4. DATE Manth Doy Yeor 
38 83 ponent) Louis Daniel Tomlin | Sam October 24 19 59 
= Ne Be 5. SEX 6. COLOR OR RACE |7, MARRIED FQ NEVER MARRIED [7]| 8. DATE OF BIRTH 9. Te Sie (FUNDER 1YEAR] IF UNDER 24 HRS. 
* Be Male widoweo] —oworceoQ] | October 14,187p 80 “yn. |r| Pm | Moun] Min. 
9 3 = % 0b, KIND OF BUSINESS OR INDUSTRY ] 11. SR (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fea ) Retrrer “Wil emp|Loyee Phila. Pa, aS hs 
a 


13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
a ee FOOD a 
ae ae Se oS 
ie WAS Siete a iB is eat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pes ee santos 
214-10-5646 Mrs. Phoebe Mae Tomlin Frederick, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), and (c). ] INTERVAL BETWEEN, 


21. | certify that | took charge af the remoins described above, held an Autopsy [_], Inspection [j, Inquiry EX], and find that 
death resulted fram: Natural causes [XM], Accident (J, Suicide [], Homicide [], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
SO LOL ooo memnt —_ ng ee ee ol) 


ASSISTANT MEDICAL EXAMINER (]] 


ee 3 

ay 

o 

o a 
« 2 
2 
OS = 

ee 
= 3 PART I, DEATH WAS CAUSED BY: 1 

eee IMMEDIATE CAUSE (o) _ Coronary Thrombosis 2_hou 
ard 420 DUE TO 
£G2 Canditians, if any. which o) 
Zoo gove rise to immediate couse. 

655 {o), stoting the underlying( DUE TO 

aga couse tot, te 

c oo ~— 
a r} ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c)/19.. TErORatGrE 
a 16 CONTRIBUTING TO DEATH | 
zoe O15 We Eo 
res 2 ee ; 

S [1 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj in Part | or Port II of item 18. 

B23 & | PROAARY C1 or CONTRIBUTING CI : uy pe) 
2 G | CAUSE OF DEATH. 

g 3 3 |a0c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. {City or town) (Cavnty) {State 
ag ee ray Hour a.m. While Not while factary, street, affice bldg., etc.) } 
ese. = p.m. 9 at work [at work { 

oto 
£2e 
Gar es 

: 


¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 mi 


ertificate, 
L> 


ECTOR: 


TO DEPUTY MEDICAL EXAMINER: This cerlificate shauld be executed within 24 hours afler death. 


oye 2 ’ 
£38 8 haute,  BeO.Thomas,M.D, DEPUTY MEDICAL EXAMINER] October & 959 
$e2 . Zs. SURAL, CREMATION, ‘Wb, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Slote) 
ps4 pec 4 
eee Burial 10-27-1959 Mt. Olivet Cemeter: Frederick, Maryland 
Pe PIRECTOR S ATGNATURE y, ‘ADDRESS 240, REC'D BY eer 3 ‘Dab, REGISTRARS SIGNATURE 
VS. AISME(S| 5 é f ee ES ge 
Ae Whe Lethe, Frederick, Varyland | om 081275 = A Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fn 
11417 CERTIFICATE OF DEATH 11398 


Reg. Dist. No. 


1 


~ ce e 
ak \ 
e eM) | pout 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e £3 Ml e ° Meda ianon||| eoTae b.COUNTY erin 
€. 3 Yio b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearer! town) 
8 s RURAL ond give nearest Pil é: 
° $2 Rural Myer sville 2 weeks Rural Myersville 
eR VE ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro) ‘5 x OR INSTITUTION ‘i en ees 
Yes [] NO? 
@: 
5 
a 2 
rants 3. NAME OF First Middl Ye 
= DECEASED ¥ — Month oy * 
3 (Type or print) Bs 10 Ty 19 59 
D 
8 5. SEX 


6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [1] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
A lost birthdoy) [Months] Days | Hours] Min. 
white wivowep [} Divorced [] 7 ys. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] LT SRA RETO EY 


3 female 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
eo housewife own home Maryland U.S. 
a s I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bsn James Jackson Sarah Ann Holmes 
8 3 . WAS. ska eS u, i SeeED: FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
Batts i Regt Riana aoare nse 
ex no | Sa erman S. Toms, Myersville, Md. 
fs 
a 
§ 
= 


The law requires that the death certificate be executed within 24 h: 


tificate has been signed by the attending physician and campletely filled i 


: PART |, DEATH WAS CAUSED BY: 4 
= pate IMMEDIATE CAUSE (o)_C&rc inom 
$ 4S7xX DUE TO 
a2 Conditions, if ony, which o 
Eo gove rise to immediote 
gic couse (0), stoting the under. ( OUETO 
ec rerene lying couse lost. fd 
Bes° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ROSS Ole 
asus 4 yes] NO &) 
= 9535 = | 200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 
FR tee & [OR CONTRIBUTING C] CAUSE OF DEATH 
age2s & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Sovss 6 Hour o. m, While Not while foctory, streel, office bldg., etc.) ! 
zeae? = p.m. 19 lot work [J ot work [J H 
eased ; 
zis 3 21. | certify that | attended the deceased fram___8 24) - 19.59, to lO-1A_ -, 1959,that | last saw the deceased 
oes live an__LO=1.2. 1259 d that death d a2 30M, fram th dan the d dab 
Zee a ‘cape peepee cosseeee lké Seon at death accurred at) +. . fram the causes and an the date stated abave. 
EO. Rhea ADDRESS (Street, city or town, stote) DATE SIGNED 
456 Ow ACTUAL k 
ya SIGNATURE. mo, _._omnithsburg,.Ma_ Owl 5n59-. 
goes PHYSICIAN'S 
Sexes / Ce USEC Bele See | le i a | ea ee lee 
q 3 
a B2°R No. BURIAL CREMATION. ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
SD ot Y) : 
ree oe ‘puria O/17/1 Green Hill Cemeter Waynesboro, Pa. 
Crp ys 
er " 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTR 2db. REGISTRAR’S SIGNATURE. 
Vs ANS (4 0'59 a 
ve adhill Company, Middletown, Md. bate 2 Cutten £ King 


« 


oma 


fter death. Page 4 
Phe funeral director, 


Pages | and 2 shauld be filed with 


ta burial, crematian, ar remaval, and in any event within 72 haurs after death. “> 
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ificate be executed within 24 hai 


: The law requires that the death certi 


y the haspital ar attending physician. 


Then please remave carban papers. 


detached far use as the burial-transit permit. 


ICTOR: After this certi 


a 


* 


page 3 shau! 
the registrar pri 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 ) g 
12418 CERTIFICATE OF DEATH ‘oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. 


a. COUNTY Feleriek MARYLAND - Maryland °°" Frederick 


b. CITY OR TOWN (If autside corporote limits, write c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside caggorote limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} ‘ 
Foxville 50 yrs. |X Lantz ©. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ]. STREET ADDRESS = * e. 1S RESIDENCE 
‘OR INSTITUTION f “w 7 ON A FARM? 


Yes] No 


. NAME OF Fi Middl = 4, DATE 
NAME OF ist idle ; Month Day Yea 


{Type er print) Mary Virginia Toms “| Bam  Oetober 2 19 59 


S. SEX 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [] |8. DATE OF BIRTH Fe 9. AGE Ain jean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘os joy! Manths| Days Hours Mit 
female white |woowot ovr | Dees 24, 1880) “YB. 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Own home Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simon P. Kuhn Amelia Harrison 


¥$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


—~ |. he Ulysses S. Toms Lantz, Md, 


18. CAUSE OF DEATH [Enter anly one cause per he for (a), (b), ond (€)-] INTERVAL BETWEEN 


. 
ONS&t AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a! Vidar co, 
DUE TO 


Conditions, if ony, which oh 
gove rise 10 immediote 
cause (a), stating the under: ( OUE TO 
lying couse last. 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART H(0}[19. WAS AUTOPSY 
yes] no [Reo 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) wag 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory. street, office bldg., etc.) | 


p.m. at wark [] of work (1) 
21.1 certify, that | attended the deceased from.__ b 19.54 that | last saw the deceased 
, “ 1 
alive an At 2S = 12 -G.. and that death occurred on /S AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) TE SIGNED 
ACTUAL ; , 
SIGNATURE. dated _ vA Y) 
PHYSICIAN'S 
Naueihes —” James. K, \ Gray 

iF NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, ar county) (Grote) 


Mt. Bethel Cemetery Garfield, Maryland 


ADDRESS. i 24b. REGISTRAR’S SIGNATURE 


hurmont, Md. Cotten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death, Page 4 


V 


— 


\ 


M 


the funeral directar, 
should be filed with 


x 


4 2 


grbon papers. Pages | 


physicion and campletely filled 


ing 


Then please re 


cian. 


-transit permit. 


ta! or attending physi 


ICTOR: After this certificate has been signed by the ottend' 


may be retained by the haspi 


poge 3 sh 


be detached for use as the burial 
the registrar prior ta burial, cremation, ar remaval, and in any event within 7, 


TO FUNERA 


VS AIS (4) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19 CERTIFICATE OF DEATH 11400 


Reg. Dist. No. 


1. PLAGE OF DEATH I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i ) 5 0S) b. COUNTY 
MARYLAND p 4, y 
ee. r L ct, ALA ke 


b. CITY OR TOWN ( outside Saat limits, write 


c. CITY OR TOWN (| laste Copcre: limits, write RURAL ond give neares! town) 
RURAL ond give neorest to 


. LENGTH OF STAY iN Ib 
L tat 


LOBE rv, (ture Petal LdtekAbpy?d 
NAME OF HOSPITAL (If not in hoapliol, give street eddvenn) | 4. STREET ABDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes (Q-Ko [] 
3, NAME OF Fiest Middle lost 4, DATE Month Ooy Year 
DECEASED | a . OF : 
{Type or print) as MAE ANIDS sE Xx DEATH 2.8 19.47 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a . : ca. | lost birthdoy) Min. 
Ea Wo jwmomoee owe [Fray 14, IGE | Hen] or || 
100. Li ey OCCUPATION (Fe kind of work done! 0b. KIND OF woe OR INDUSTRY [ 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dyring mast of working life, even if retired) 
Pars thea? va) LSA. 


ides bas 14, MOTHER'S MAIDEN NAME 
a 5 a 
ACrtAad DALAL wd | 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, je SECURITY NO. ]17. INFORMANT 
ely ‘oF unknown! {tt yes, give wor or dates of service) 

Lita. (Cis 


18, CAUSE OF DEATH [Enter only one couse pet,fine for (a), (b). ond (c)-} 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Pag 


Address 


INTERVAL BETWEEN. 


ONSET a DEATH 


pose I DUE TO 1 
Conditions, if ony, which Pa Oxkuw, aS Canc, puncte Aueiue PO myer 
gove to immediote ie 
couse (0), Tait the under. ( OUETO 
lying couse | e 
Zz THIER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re WAS AUTOPSY 
2 2 Wa i 
3 MACE Livin + 2A pie YS (5) NORE 
© [200. ACCIDENT WAS UNDERLYING] "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
|r etter, NOTIFY MEDICAL EXAMINER) 
2 Se a a 
& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, { 20F, (Cily or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bidg., etc.) 
2 p.m. 19 Jot work [] ot work J H 


21. | certify that | attended the deceased from._. 19.54, ta /0. omer 1954 that § last saw the deceased 


alive on_. , 192.55 --;-, ond that death Sorel ot. ZAm. fram the causes ond an the date stated abave. 
vy iio (Street, city or town, stote) DATE SIGNED 
0 - 
ACTUAL j 
SIGNATUR PAA Gerais A: MO. Wed beer...) asthe lof4, 8; ae 
PHYSICIAN'S. > f 
NAME (Type} fy 1M ce es ee ee oe ead es” Se een ee eee 
Tie. BURIAL CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Gity, town, or county} (Stote) 
[es we Speci ) 4) e 2 2 () 0 i, J 
Sets O Fo AAALAC A bad A Uidde « WHC LAALALICATTA CLkA 
2a, FUNERAL DIRECTOR'S SIGNATURE ADDRESS l] Jao. REC'D BY ESITAAR, ‘Dab. REGISTRAR'S SIGNATURE 
7 Tlie 


P Z “G 
@. KLMACAK Vat Kets Lhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 Any 
113865 CERTIFICATE OF DEATH eee 


1. PLACE Galea) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge Frederick marviann || ° S7ATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 


Mrheréderick’” Since-h/39 Byuckeystown 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR Maryland Ua 1 ON A FARM? 
d Fellows Home yes] No 


32 Deveneeo First Middle Last . Month Day Yeor 


(Type ¢ print ANNIE EDITH WACHTER of October 13 59 


S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [7} | 8. DATE OF BIRTH 9. AGE nol VE UNDER 24 HRS. 
Female White wivoweo (J pworceol] | 3 Sept 1866 93 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bhs Suse wore even if retired) At Home Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Ee Palmer Matilda C. Miller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


eer. (cae + 2. .| Sites Maryland Odd Fellows Home {Same as item #1) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


ONJET AND DEATH 
PART. DEATH Was causep ay: Coronary Thrombosis S fours 


: 
42a DUE TO 
Conditions, if ony, which ‘a 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. my 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pe 


yes[] no 


the funeral directar, 


r death. 


\ 


& 
ran papers. Pages | and 2 should be filed with 


i] 


Then’ placa’ re 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hor form, «(City (County) (Stote) 


Hour o.m, While Not while 
p.m. 19 Jot work [] of work 


MEDICAL CERTIFICATION 


21. | certify that | ete 13 the deceased fram. = -s , 1927 that | last saw the deceased 
alive an_ Eg Pa, fram the causes and an the date stated abave. 


ay Lt ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNAtoRE 5) 4 E. Church St. 15 Oct 1959 


NAncians William M. Smith, M. D. 
Zo. BURIAL, caer aee 2%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Biueyare’” | 10-1759 Mount Olivet Cemetery Frederick, Maryland 


“iy Re Etchison & Son, Frederick, Maryland me BET T Bok [ceed eee 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


by the hospital ar attending physician. 
be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ai 


* 


may be re’ 
TO FUNERAI 
page 3 shaur 
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te be executed within 24 haurs after deat! 
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moy be retained by the haspital or ottending physician. 
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e funeral direct: 
auld be filed 


TO FUNERAL 


ad completely filled in, 


fon 
ve carbon, popers. 


‘OR: After this certificate has been signed by the ottending ph: 


a, 


—_ 


wi 


# 


Pages 1 o 


@ 


Qa 


th. 


Then pleose re 


-transit permit. 


detoched for use as the burial 0 
the registrar pridr to buriol, cremotion, or removal, and in ony event within 72 heur: 


page 3 shov 


aS 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 | 4 6 9 
CERTIFICATE OF DEATH aes 


1. PLACE OF DEATH 2. Sen oence (Where deceased lived. If institution: Residence before admission) 
@. COUNTY Pye Aye ates CE a Minin S cOpNY = 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest tawn) 

% RURAL ond give nearest town) oa, E 5: 
AVR 0 bets HT: xX Aj 1 K Hy 
d. NAME OF HOSPITAL {if nat in hospitol, give street , d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION = NA ON A FARM? 
{ ata’ L - 7A f HTS { yes() NO 

3. NAME OF First Middle 4. DATE Month Doy Yeor 

DECEASED 


lost 
(Type ar print) i (a WwW A te iy oct z 


5. SEX 6. COLOR OR RACE ]7. MARRIED [SYNEVER MARRIED [-] | 8.,DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 f a i laxf birthdoy) Months] ays Min, 
by ie te wipowed (J ovorceo [|p Ais -7 > | &bO FQ yn.) s 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
7) during most of working life, even if relired) 


KETIRED Sa CE SMW THoowmet Bien Henkes CAN VALLEY Y AS. Pre 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AMoS WHITE HARRIET EN TON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, noo vnkngsn) {il yes, give wor or dates of service) ial a i ate Bs 4 mi ; - 
A/ b NONI h ; ie) PPoei Hrs. MUD 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and {c}-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) a 


DUE TO 


r 
Conditions, if any, which e 4 mek 
gove rise ta immediate 


: DUE TO 
cote (0), stoting the under: - > 5 
lying couse lost. ©) ALA RE”, M4 29 he 4S 04 he 


Past il, OTHER SIGNIFICANT CONDITIONS C@# RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. TD So 
ves NO 


20a. ACCIDENT WAS UNDERLYING [1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote 
Hour a. m. While Not while foctary, street, office bldg., etc.) } 
p.m. 19 fat work [ at work [7] i 


2,that | last saw the deceased 


(--;-, and that death accurred af{Zz25 Ao, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


SCUAL uo. Glee? 7 Palist dd 2-2 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


‘Mg, LOCATION (City. town, or county) (Stote) 
4 


ONS Bre NASH. Co ff) 


24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
vaTgipy 3 '59 ee Cs 


23. FUNERAL BIRECTOR'S Sy 
PS Caan (ak : 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH — 11493 


or { Reg. Dist. No. 
ss ey Ay 
8 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
£3 @. COU oes 0, STATE 4 b. COUNTY : 
aS ede M y nd ada va 
rc) 2 b. CITY OR TOWN {IF outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
g 2 RURAL ond give nearest town) 
2 Middletown 3 monthe || x _ M 
2 es d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- x OR INSTITUTION ‘ON A FARM? 
. Yes] NOG 
= 5 3. NAME OF First Middle Lost 4, DATE we Day Year 
"4 - DECEASED | i OF 
2% (Type oF print) Georce Pp, Wiles DEATH 18 19 59 
3 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a2 years RLIF UNDER 24 HRS. 
a en. ent) Oa Min. 
e h PS wiDoweD fy Divorced (] \ 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign si V2, abd OF WHAT COUNTRY? 


during most of working life, even if retired) 


farm owner, ret. farm 
I |. FATHER'S NAME 


Thomas Wiles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Ye 10, oF unknown) | (IF yeu, give wor or dates of service) 


Ohio Ws Se 


14. MOTHER'S MAIDEN NAME 


Barbara Shibbitti 


no 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


16, SOCIAL SECURITY NO. INFORMANT ; Address 
Wie * 
none eorge BE, iles, Middletown, Md. 
line for (0), (b), and (c).] “s INTERVAL BETWEEN 
a ONSET AND DEATH 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician ond completely fi 


“so, DUE TO 
2 Conditions, if any, which bh 
€ gove rise to immediote 
ec couse (a), stating the under. ( DUE TO 
§ = lying couse lost. (e) 
SE ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sot = 
fais 8 3S ves] NO 
ae = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bee & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
bes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
sve a Hour a.m. While Not while foctory, street, office bldg. peu 
si? Fs p.m. 19 fot work [J ot work C] 
= iJ 
a3 21, 1 certi kei | rs ihegcececeecb rch! mele Gir Sele, ss Tae SZthat | last saw the deceased 
2 ., 
Stes 4 alive on_ ck / (Gs Sake ey A and that death accurred A MM, fram the causes and an the date stated abave. 
£a 
=O3 DATE SIGNED 
>e UO 
2o 


ADDRESS (St or towa, stote) 
S80 ne ae tasnfo on Beek: ya lites L0G -Sh. 


PHYSICIAN'S 
NAME (Type) DT o 


‘4 


poge 3 show 


. Elmer Harp 
‘Wo. BURIAL, CREMATION, 
EMOVAL veg 


‘22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ura. 10/20/1959 |Lutheran Ceméte y \Y etown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


S AIS (4) N Gladhill Company, Middletown, Md. oateOCT 2 1.'59 Cnibun £. Tass 


SM 9/5B 


the registrar prior to buriol, cremation, ar removol, and in ony event within 72 hours after death. 


may be retg; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death. Poge 4 


TO FUNERAL 


< 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ji AQ q 
11420 CERTIFICATE OF DEATH Reg. Dist. No. 


T 


3 & g 1. PLACE ee eis 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence CHa sap) 

& £3 ee FREDERICK marnano || ° STE MARY TAND b. COUNTY 

é ¢ ri b. ca OR TOWN (If Site sereeraly ins Simits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest eae) 

$ is SEROERTCKET ddoc LIFETIME ||// FREDERICK, 

s 2 2 _ 2) aoe RAL {IF not in hospitol, give street oddress) | / d. atcen ADDRESS e. Pag cay | 
¢ VINDOBONA NURSING AOE. BRADDOCK HEIGHTS MARYLAND. ves] No 
= 8 3 we. a First Middle Lost 4. el Month Doy Yeor 
By tier) BATS MARIAN ISABELLE WINKLD. Siam October 28 1959 
=e 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


mere Months} Days | Hours | Min. 
yn, 


5. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF GIRTH 
Female White  |wiowen fy ovorceogy | June 1k, 1885 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e ee eras of worki ye fe, even if retired) ele fae Frederick mde USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Franklin Thomas Grove: Clara. Thompson 


cate be executed within 24 haurs of 


i? WAS DECEASED: ni i u. Ss. layin fe mi 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
SR | ee ioe <P enna Cleveland Te Grove 79, We Patrick Ste 


18. CAUSE OF DEATH [Enter only one cause per line ie {0}, (b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: so paper 
IMMEDIATE CAUSE {0} 


ar DUE TO 
ions, if any, which ) 7) 


gove to immediote 
cote {0}, stoting the under ( DUE TO hd ann tot GMheta, 
lying couse lost. el ‘ 7 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mga) } 19. Bs Eels att 
Be Le More yes] no] 
20s. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [] H 
21.1 certify that | att ao ie deceased fram. --2E-19.S%, t0.. - 192.0,that | last saw the deceased 
alive on_____4 Cub Z Sas 195 Bia and that death ecbeied Soke fe anon the causes and an the date stoted abave. 
ay "ADDRESS (Street, city or town, state} DATE SIGNED 


vk LL aber dt pidunh (O29 7 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


ICTOR: After this certificate has been signed by the attending physician and comple 


by the haspital ar attending physician. 
fe detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hour: 


ACTUAL 
SIGNATURI 


€ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


S23 a LAWRENCE FAHRNEY 17 E. Second Ste 10/28/59 
cas a en ne eee === ===: 
>> & pecify} 

aes = M@_OLTUET CEMETERY FREDERICK, MARYLAND. 

= ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS 0) | DarLes 6 Fone el HO y fms’ FREDERICK, MARYIANDs |our nov. 3__'59 Outta 8 Flot. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thetlay requires that the deoth certificote be executed within 24 haurs ofter deoth. Page 4 


he funeral director, 
ould be*filed with 


* 


Pages 1 an 


Then please remove corban popers. 


° nding physician. 
CTOR: After this certificate has been signed by the ottending physicion ond campletely filled in 


may be retoined by the haspi' 


f to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


detoched far use os the burial-transit permit. 


Py 


the registro 


TO FUNERAL 
page 3 sha 


Vs Als (4) 
15M 9/55 


I} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | = 
CERTIFICATE OF DEATH . 11405 


Beas Reg. Dist. No. 
2. pee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
sta Maryland b.county Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x Thurmont 


Ue reGUNT 
% Frederick MARYLAND 


b. CITY OR S034 {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RUR, Anan g ‘er ‘e 
re 7 weeks 


Las ies a a (If not in hospital, give street oddress) }. STREET ADDRESS: e outta. 
Frederick Memorial Hospital ashi 
3. NAME OF First Middle lost 4. DATE Month Boy Year . 
feecrern) Lillie Blanche Yingling | case Det SO 197 


5. SEX 6. COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [1] |8. DATE OF BIRTH AGE (ln yeors [FUNDER TYEAR]IF UNDER 24 HRS, 
- } in 
Female White |wioweo  ovorcoQ |Aug. 2+, 1884 eee a ee 


100. USUAL OCCUPATION Gis 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
supe most of working life, even if retired) 


Housewife Own Home Maryland U.S.A. 


13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 

inn Kikese21 
s. ee ESE ED PONCE So IGISOCIAISE CUR INON| [AAISTAMSST, Addren 

fin, H, Yingling _Thurmont, Ma. RD 2 


18. oa OF DEATH [Enter only one couse ver ine Vine for (o}, (b}. ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: C ey “tA Ses o pot Pere AND DEATH 
IMMEDIATE CAUSE (o! ela Som ae 


DUE TO 


Or-bpis-f¢ 


Conditions, if ony, which 
gave rise to immediote 
cotse (0), stoting the ynder- ( OVE TO 
lying couse lost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. aca 


ai 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (State) 
Hoare Maal”. “ae miler foctory, sireel, office bidg., ete)! 
p.m. lot work [7] of work { 
7 


21. } certify thot | attended the deceased from... + 1s Zo that | last saw the deceased 
olive an__(2 us an aid thot death occurred oe fram the causes and an the dote stated above. 
ADDRESS (Stree. city ar town, ih, DATE SIGNED 
De eA. (FOCS 


Went tL AL Yes] No 
as 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) Pe ee ee ee ee 


LR 
22a. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
Bea fe” |171-26 “a United Brethern Cem Thurmont, Maryland 
3. fon ER, fOR’S Sif LAG G ADDRESS: 2d. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

HHayhond Ee. Creag Creage hurmont, Md. pate NOV 3 '59 Onthnan £ Kiar 


